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PRELIMINARY 


Her Majesty the Queen 


1. The Chief Officers, in the name of the Association, 
have sent an Illuminated Address of congratulations to Her 
Majesty the Queen on the birth of a son. 


The Royal Presidential Year 


2. His Royal Highness the Prince Philip, Duke of 
Edinburgh, was installed as President of the Association in 
the Great Hall at B.M.A. House on October 28, 1959, in the 
presence of Past-Presidents of the Association, Gold 
Medallists, Vice-Presidents, Fellows, and representatives of 
the Branches and Divisions of the Association. In the 
evening His Royal Highness attended a Council Dinner at 
Guildhall, London. 

During his visit to B.M.A. House for the installation 
Prince Philip graciously consented to permit the Centre 
Room, designed by Sir Edward Lutyens, to be named “ The 
Prince’s Room.” The members of Council have subscribed 
to the purchase of a piece of silver for the Prince’s Room 
to commemorate the Duke of Edinburgh’s year of office 
as President, and similar gifts have also been received from 
two Vice-Presidents, Mr. A. M. A. Moore and Dr. J. A. 
Pridham, and from Dr. N. E. Waterfield. 

His Royal Highness indicated his wish that the Immediate 
Past-President, Sir Arthur Thomson, should act. for him 
during his presidential year, but that he would like to be 
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kept in touch with the activities of the Association. At his 
request a summary of Council and of other proceedings of 
major importance has been sent regularly to Buckingham 
Palace. 

The President 1961-2, 1962-3, and 1963-4 


3. The Council 
mending: 

Recommendation: (i) That George Douglas Robb, C.M.G., 
M.D., Ch.M., F.R.C.S., F.R.A.C.S. (Auckland), be elected 
President of the Association for the Session 1961-2. 

(ii) That Ian Fraser, D.S.O., O.B.E., M.D., M.Ch., F.R.C.S., 
F.R.C.S.1., F.A.C.S., F.R.S.Ed. (Belfast), be elected President 
of the Association for the Session 1962-3. 4 

(iii) That Professor Sir George Pickering, D.Sc., M.D., 
F.R.C.P. (Oxford), be elected President of the Association for 
the Session 1963-4. 


Election of Vice-Presidents 


has very great pleasure in recom- 


4. The Council has much pleasure in recommending: 
Recommendation : (i) That Sir Zachary Cope, M.S., F.R.C.S. 
(London), be elected a Vice-president of the Association in 
recognition of his outstanding services to the Association. 
(ii) That Angus Macrae, LL.D., M.D. (London), be elected 
a Vice-president of the Association in recognition of his out- 
standing services to the Association. 


Annual Meetings 1960-3 


5. The 128th Annual Meeting of the Association will 
be held this year in Torquay under the Presidency of Sir 
2878 
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Arthur Porritt, K.C.M.G., K.C.V.O., C.B.E., M.A., LL.D., 
M.Ch., F.R.C.S, from June 16 to 24. 

The Annual Meeting in 1961 will be held in Auckland, 
New Zealand, at the invitation of the New Zealand Branch, 
from February 6 to 10. At the invitation of the Federal 
Council of the Australian Branches the official Headquarters 
party will also take the opportunity of visiting Australia 
after the Annual Meeting. The Annual Representative 
Meeting in 1961, combined with a Clinical Meeting, will be 
held in Sheffield from July 17-22. On this occasion the 
A.R.M. will be held during one calendar week. 

The Annual Meetings in 1962 and 1963 will be held in 
July in Belfast and Oxford, respectively. It is proposed 
that the Belfast Meeting should follow the customary lines, 
but that the Representative Body should meet at Oxford 
during one calendar week. 


Annual Clinical Meeting, Norwich, 1959 


6. The second Annual Clinical Meeting of the 
Association was held in Norwich from October 22 to 25, 
1959, and was attended by 415 members (an increase of 80 
on the Southampton attendance figures), about half coming 
from the locality of the Meeting. 

The concentrated scientific programme consisted of two 
general sessions, two symposia, three panel discussions, two 
medical film programmes, and a Transatlantic Clinical 
Conference between a panel in Norwich and a panel in 
America, from the Philadelphia County Medical Society. 
In addition, there were six surgical demonstrations on a 
closed-circuit colour television from the Norfolk and 
Norwich Hospital, and fifteen live clinical demonstrations. 

A social programme was arranged in the evenings, and a 
service was held in the Cathedral on Sunday morning. The 
meeting was generally regarded as an outstanding success. 


Annual Clinical Meeting, Middlesbrough, 1960 


. The third Annual Clinical Meeting will be held in 
Middlesbrough from October 6 to 9, 1960, and the arrange- 
ments are in the hands of a small committee of management 
on which the local Division is represented. The programme 
will be similar to the previous two, but one afternoon will 
be devoted to industrial medical visits, with an alternative 
programme. Details of the programme are expected to be 
published in the B.M.J. during May. 


Future Clinical Meetings 
8. The Council has decided to hold future Clinical 
Meetings as follows: 
Canterbury, April 13-16, 1961. 
Sheffield, July 20-22, 1961 (following the A.R.M.). 


Sir Charles Hastings Festival 


9. The second Sir Charles Hastings Festival took place 
at Worcester on October 14, 1959, when a company of some 
200 members and their ladies, headed by the President and 
officers of the Association, attended a Memorial Service 
in the Cathedral, and afterwards a luncheon in Guildhall. 
After lunch the Memorial Lecture was delivered by Sir 
Zachary Cope, and the company was entertained to tea at 
the Royal Infirmary. The arrangements for this most 
successful occasion were in the hands of the Worcester and 
Bromsgrove Division. 


St. Luke’s Day Service 


10. A St. Luke’s Day Service, organized by the 
Winchester Division, was held in Winchester Cathedral on 
October 18, 1959, when the Cathedral was packed to its full 
capacity. The service was attended by the President and 
Chairman of Council. 


World Refugee Year 


11. The Council has sent a donation of 100 guineas to 
the United Kingdom Committee for World Refugee Year. 
This donation is to be earmarked towards the cost of 





sending a mental health expert to visit refugee camps in 
Europe with a view to arranging psychiatric advice, treat- 
ment, and rehabilitation for those refugees in need of such 
assistance. In addition an appeal for donations towards this 
work, which it is estimated will cost £5,000 in the first year, 
has been made by the Chairman of Council to the profession 
through the columns of the British Medical Journal. 


Disasters in Other Countries 


12. The Council sent a message of sympathy to the 
French and Dutch Medical Associations in connexion with 
the flood disasters which occurred in their respective 
countries in the early part of the winter. In the case of the 
Fréjus flood disaster, it was learned that one medical practi- 
tioner had lost his entire medical equipment, and the Council 
sent a sum of £50 to the French Medical Association to 
assist this practitioner in re-establishing his practice. 

The Council has also sent messages of sympathy to the 
Branch Hon. Secretary in Mauritius, and the President of 
the Moroccan Medical Association in connexion with the 
recent disasters in their countries. 


B.M.A. Hall in Jamaica 


13. On November 27 His Excellency the Governor of 
Jamaica, Sir Kenneth Blackburne, opened a B.M.A. Hall 
which had been erected by the Jamaica Branch. 


Representatives of the Association at Conferences of Other 
Bodies 


14. The Council appointed the following to represent the 
Association at the Conferences named: 
Danish Medical Association, Annual Dr. L. W. Jones 
Meeting, Nyborg, September, 1959 
Royal Netherlands Medical Associa- Mr. J. R. Nicholson- 
tion, Annual Congress, Arnhem, Lailey 
October, 1959 
The Physical Education Association of Dr. R. Cove-Smith 
Great Britain and Northern Ireland, 
London, June, 1960 
Finnish Medical Association, 50th Dr. A. Talbot Rogers 
Anniversary, Helsinki, February, 
1960 
Royal Society of Health, Annual Dr. H. Alexander 
Congress, Torquay, April, 1960 Dr. H. D. Chalke 
Dr. J. B. Tilley 


The Finnish Medical Association has presented a plaque 
to the Association in commemoration of its bicentenary 
celebrations. 

Staff and Organization 


15. In Northern Ireland, with its own Government and 
N.H.S. Act, negotiations on numerous matters affecting the 
profession have to be undertaken direct with the Ministry 
of Health and Local Government in Northern Ireland. 
This places a very heavy burden on the local honorary 
officers, and the Council has been very conscious in recent 
years both of the need to afford more secretarial assistance 
to the Northern Ireland Branch and of the difficulty of 
doing so through the existing Headquarters Secretariat. 
During the past year a number of problems have arisen 
making it abundantly clear that the appointment of a 
permanent official to assist the Branch can no longer be 
delayed. 

The Council has considered the possibility of appointing 
an additional Assistant Secretary who, though resident in 
Northern Ireland, might combine with his work there duties 
in other areas such as Merseyside and South Lancashire 
and East Cheshire, where more secretarial help has already 
been sought. Pending a review of the whole of the 
Secretarial arrangements, however, the Council has decided 
to appoint an additional Assistant Secretary who, in the 
first instance, will be resident in and devote his time 
exclusively to the work of the Northern Ireland Branch. 

In December last Mr. J. Pringle resigned his appointment 
as the Association’s Public Relations Officer. His place as 
head of the Public Relations Department has been filled by 
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Mr. Paul Vaughan, previously senior assistant in the depart- 
ment, and the post has been redesignated Chief Press Officer. 

The development of the Association’s public relations over 
the years has pointed the way to certain reorganization for 
the greater use of the department. Thus, in the Council’s 
view, the work of the department should no longer be under 
the supervision of one committee, as it has in the past, but 
its services should—as those of other sections of the Head- 
quarters Secretariat—be readily and directly available to 
any committee of the Association, while continuing to be 
available to local public relations secretaries. This will 
enable the department to extend its activities as a “ Service 
Department” of the Association, and is a natural develop- 
ment to meet the increasing part which public relations 
play in the Association’s affairs. 

The assistance which the Public Relations Department has 
been able to give in fostering intra-professional relations 
has not been lost sight of, but will be given renewed 
emphasis under the guidance of the Organization Committee, 
and its propaganda subcommittee. 

The Council wishes to place on record its very real 
appreciation of the valuable work: which the Public 
Relations Committee has done in building up the 
Association’s public relations activities, and in particular 
of the outstanding services of Dr. Guy Dain as chairman 
of the Committee since its inception. 

The Council has given special attention to the question 
of parliamentary relations. It feels that the events of 
recent years have illustrated beyond doubt that in the 
sphere of parliamentary activity there is a gap in the 
Association’s machinery, and that it is urgently necessary 
to bridge this gap so that Headquarters is provided with 
up-to-the-minute reports on the progress of parliamentary 
business, advice on the best way of promoting the 
profession’s interests, and—where necessary—the service ot 
parliamentary agents and draughtsmen. These services, the 
Council is convinced, cannot adequately be furnished from 
within the Association, and steps have now been taken to 
obtain outside expert advice. 


A.R.M. Resolutions—Summary of Action Taken 


16. The Council submits in Appendix I a summary of 
action taken in connexion with certain resolutions passed 
at the A.R.M. in 1959. The resolutions in question have 
been referred to in the relevant paragraphs of the Council’s 
Report. It has not been thought necessary to include in the 
summary declarations of policy not specifically calling for 
action by the Council. 

The Council has not yet completed its consideration of 
certain resolutions of the A.R.M., 1959, but hopes to report 
on these in its Supplementary Report. 


THE ROYAL COMMISSION 


17. The Report of the Royal Commission on Doctors’ 
and Dentists’ Remuneration was published on February 18. 

Following special meetings of the General Medical 
Services and Central Consultants and Specialists Committees 
the Council met on March | to give preliminary considera- 
tion to the Report, when it had.before it resolutions from 
both Committees recommending that the Council should 
enter into early exploratory discussions with the Minister of 
Health to ascertain the Government’s intentions. 

The Council also had before it the following letter from 
the Minister of Health: 


“ The Secretary of State for Scotland and I have been 
considering what would be the most convenient procedure 
to follow as soon as the Government have completed 
their initial study of the Report and we are ready to 
exchange views with the profession. 

“Subject to the profession’s views, I suggest that it would 
be helpful if we were to start off with a meeting between 
_one or two representatives of the profession and the 
Secretary of State and myself. We could then have a 
preliminary general discussion, and consider how sub- 
sequent negotiations could best be conducted. I am. of 
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course, writing to you in your dual capacity as Secretary 
of the B.M.A., and Joint Secretary of the Joint Consultants 
Committee. 

“IT am not yet ready to propose a date for the initial 
meeting, but I hope to be able to do so quite soon.” 


The Council is firmly of the opinion that it would be 
inappropriate to make any detailed assessment of the 
Commission’s conclusions:and recommendations at this stage 
and that the most important and immediate need is to 
ascertain the Government's intentions. The Council 
therefore welcomed the Ministers’ invitation, and has 
appointed the Chairman of Council to be its representative 
to meet the Ministers. It was reported to the Council that 
the Joint Consultants Committee has also accepted the 
invitation and nominated its Chairman, Mr. T. Holmes 
Sellors. 

The Council is holding itself in readiness to meet at short 
notice to discuss the outcome of the discussions with the 
Ministers, and it is hoped that it will be possible to give 
further information in the Supplementary Annual Report. 


GENERAL MEDICAL SERVICES 


Distribution of the Pool for 1957-8 


18. The Ministry of Health anticipates that the amount 
of the Central Pool for the year ended March 31, 1959, will 
be determined in time for the balance to be paid on June 30, 
1960. As for 1957-8, the Ministry agreed that an advance 
payment of approximately £3m. of the balance for 1958-9 
should be made on December 31. 


Booklet on the Central Pool 


19. In response to requests from many quarters, the 
G.M.S, Committee arranged for the publication of a booklet 
explaining the calculation of the Central Pool and the 
global sum. The booklet is based on a memorandum 
prepared originally by the chairman of the Committee. 
expert advice having been obtained on its presentation and 
layout. 

The cost of publishing and printing the booklet was borne 
by the National Insurance Defence Trust, but it was made 
clear that it was issued by the Association. Copies of the 
booklet were sent to every general practitioner in the 
National Health Service, to trainee general practitioners, and 
to assistants in National Health Service general practice. 

A number of letters of appreciation of the booklet have 
been received. 


Family Doctors’ Services in the National Health Service : 
Report by Sir Frank Newsam 


20. The Council has carefully noted the following 
resolutions of the A.R.M., 1959: 

57. Resolved: That this Meeting completely disagrees with 
Sir Frank Newsam’s conclusions re a possible mass withdrawal 
of doctors from the N.H.S. It considers that as a last resort in 
the event of negotiations breaking down and arbitration being 
refused by the Government, then withdrawal would be neither 
dishonourable, impracticable, immoral, nor illogical. 

100. Resolved: That the threat of mass resignation be 
accepted as a practical measure, only to meet extreme 
circumstances. 

64. Resolved: That this Meeting regrets the premature publi- 
cation of abstracts of the Newsam Report in the national press 
and hopes that steps will be taken to prevent any similar 
occurrence. 

Fees for Maternity Services 


21. As instructed by the A.R.M., 1959 (Minute 71), further 
strong representations have been made to the Minister of 
Health by letter and deputation for an increase in the fees 
for maternity services. The arguments in favour of such an 
increase were fully presented and discussed, but in January 
the Ministry replied that it was unable to accept that there 
should be any increase at present, as it seemed clear that 
this was not a matter which could be dealt with in isolation. 
The Ministry felt bound to take into account the Report 
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of the Royal Commission and the discussions on the Report 
of the Maternity Services Committee. 

When the Ministry’s reply was received, the Report of 
the Royal Commission was expected in about a month and 
the Ministry’s proposals on the Cranbrook Report were 
also expected almost immediately, and it was reluctantly 
agreed that no further progress could be made until these 
had been received and considered. 


Payment for Dispensing 


22. In accordance with the wishes of the 1959 Conference 
of Local Medical Committees, further consideration has 
been given to the question of an increase in the dispensing 
capitation fee. (This fee was raised from 9s. 9d. to 10s. 
with effect from January 1, 1959, in the distribution of the 
4% interim increase in the Pool.) In August, the Ministry 
was pressed to agree to a further increase to 10s. 3d., and it 
was stressed that, although the money would have to be 
provided from the Pool (money already made available 
to the profession), the Conference of Local Medical 
Committees, representing all types of general practitioners 
throughout the country, was in favour of an additional 
increase for this relatively small group of doctors. 

Again the Ministry of Health regarded the forthcoming 
Report of the Royal Commission as conclusive argument for 
making no further change in the method of payments to 
general practitioners. It expressed the opinion that a direct 
increase to a small group of practitioners was not justified 
at that stage. The matter was again pressed strongly when 
a deputation met officers of the Ministry in December, but, 
unfortunately, the Ministry remained adamant against any 
change without knowledge of the bearing which the Royal 
Commission’s Report would have on the question. 


Annual Conference of Representatives of Local Medical 
Committees, 1960 


23. The Annual Conference of Local Medical Committees. 
1960, will be held on Wednesday, May 18. 


The Report of the Maternity Services Committee 
(The Cranbrook Committee) 


24. Consideration has been given to the views of the 
profession on the recommendations of the Cranbrook 
Committee, as expressed in the following resolutions of the 
A.R.M., 1959: 


69. That this Meeting is opposed to any measures which 
would - restrict the practice of obstetrics by the general 
practitioner. 

73. That the payment of fees for maternity services should 
continue to be made through executive councils, 

75. That this Representative Body does not approve of a 
selective obstetric list as recommended in the Cranbrook 
Report. 

76. That for administrative purposes it is desirable to have a 
list of National Health Service doctors who are willing to 
provide maternity medical services. 

77. That in the opinion of this Body, all duly qualified 
practitioners who wish to do midwifery should be allowed to 
put their names on the obstetric list. 

79. That this Representative Body considers that more 
encouragement should be given to domiciliary obstetric practice. 

80. That, as no proper provision is made for the management 
of miscarriages in general practice, this Meeting proposes that 
adequate hospital beds should be made available for this 
dangerous emergency. 

81. That this Representative Meeting demands the provision 
of general-practitioner maternity beds in every area as a funda- 
mental requirement for the provision of a maternity service for 
the nation, and that the additional capital sums be provided 
to achieve this. 

These views (which were supported by resolutions of the 
1959 Conference of Local Medical Committees) were put 
strongly to the Ministry of Health when a deputation from 
the Association, including representatives of the G.M.S. 
Committee, the Central Consultants and Specialists 
Committee, and the Public Health Committee, met officers 


of the Ministry in October, 1959. It was stressed to the 
deputation that the Minister had reached no opinion on any 
of the more controversial recommendations, including those 
with regard to the obstetric list, which were notified as 
having been reserved for further consideration when the 
Ministry had circularized executive councils, hospital 
authorities, and local health authorities in July, 1959, about 
the Report. An assurance was given that the Association 
would be consulted again after further consideration had 
been given to the matter in the light of the opinions put 
forward by the deputation. 

The Ministry’s preliminary suggestions for future 
arrangements for maternity services provided by general 
practitioners were received on February 10, 1960, and are 
being studied in detail by the G.M.S. Committee. 


Normal Length of Stay in Hospital After Delivery 


25. The Council has accepted the view of the G.M.S. 
and Central Consultants and Specialists Committees that 
the recommendation of the Cranbrook Committee that the 
normal (not average) length of stay in hospital after delivery 
should remain at ten days should be supported. It is 
considered that when, for any reason, it may be necessary 
to discharge patients earlier than this, in the interests of 
mother and baby, it should only be done in carefully selected 
cases after consultation with the paediatrician and with the 
co-operation of the family doctor. It is felt to be preferable 
for a woman to be discharged after one or two days, and 
to know that she will be going home then if all is well, 
than that she should be discharged unexpectedly after five, 
six, or seven days. 


Closure and Change of Use of Hospitals 


26. Two meetings have been held with officers of the 
Ministry of Health to discuss matters in the hospital field of 
special concern to general practitioners. 

In particular, the strongest representations have been 
made against a decision of the South-West Metropolitan 
Regional Hospital Board to convert 42 of the 54 general- 
practitioner beds in the Woking Maternity Hospital into a 
consultant obstetric unit. The vital need for a specialist 
obstetric unit in the area is not disputed, but the Council of 
the Association supports the view of the Surrey Branch 
Council that the Board’s proposals cannot produce a 
satisfactory unit since they entail the alteration of an existing 
building designed for a totally different purpose, and 
isolated from its essential adjuncts, such as a_ properly 
constituted paediatric department, x-ray and pathological 
facilities, etc. 

The Board’s proposals appear to be quite contrary to the 
spirit of the recommendations of the Cranbrook Committee, 
and against the interests of the patients. In the opinion of 
the Council, the consultant obstetric unit should be built 
in close association with the gynaecology unit at St. Peter’s 
Hospital, Chertsey (the central hospital of the group), with 
an adequate number of beds for the needs of the area, and 
with access to all necessary hospital and ancillary services ; 
and the highest priority should be given to this essential 
development. 

In making its representations on this matter, the Council 
has suggested that, as an interim measure, and to give some 
semblance of a consultant service pending the establishment 
of a proper unit, there might be made available to the 
consultant obstetricians a small number of beds (say, 12 to 
15) at the Woking Maternity Hospital. 


General Practitioners and Antenatal Care 


27. Support has been given to two local medical 
committees in areas where the arrangements of local 
hospitals conflicted with the policy of the Association that 
general practitioners wishing to undertake the antenatal 
care of patients booked for hospital confinement should be 
entitled to do so. The Council is pleased to be able to 
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report that the position in one area is now considered to be 
satisfactory, but the difficulty in the other area has not 
yet been solved and a meeting has been arranged with the 
medical members of the hospital management committee. 


Final Report of the Mileage Committee 


28. Consideration has been given to the Final Report of 
the Committee on the Distribution of Mileage Monies in 
England and Wales, and a detailed study of the Report has 
been carried out by the G.M.S. Committee. Further 
information was sought from the Ministry of Health, as it 
was felt to be essential that a central body such as that 
envisaged in the Interim Report should act both as a 
supervisory body for the scheme and as an appeals body. 

No mention of the central body was made in the Final 
Report, and the Ministry was therefore asked for an 
assurance that the Interim and Final Reports of the Mileage 
Committee should be taken as a whole and that the 
recommendations in the Interim Report still stood following 
the presentation of the Final Report. Information was also 
sought regarding the suggested constitution and powers of 
the proposed central body. 

The Report of the Mileage Committee was published as 
an appendix to the Annual Report of the G.MS. 
Committee to the Conference of Local Medical Committees, 
1960, which was issued to all general practitioners in the 
National Health Service. It will be considered by the 
Conference on May 18. 


Size of Doctors’ Lists in Rural Practices 


29. The A.R.M. last year referred the following to the 
Council for consideration (Minute 104): 

Motion by Guildford: That this A.R.M. approves the 
acceptance by rural districts of a lower ceiling for the doctors’ 
lists (say of 3 of an urban list) and that to facilitate the 
establishment of partnerships in rural districts, loadings should 
be attracted at (say) of the present range, i.e., 333 to 1,000. 

Amendment by Tunbridge Wells: That the final figure of 
1,000 should be altered to 1,332. 

Whilst the Council agrees in principle with the above, 
it feels that no final decisions can be reached until the 
Report of the Royal Commission on Doctors’ and Dentists’ 
Remuneration has been studied. 


Deputizing Arrangements 


30. The following motion, which was referred to the 
Council by the A.R.M., 1959 (Minute 68), has been con- 
sidered by the General Medical Services Committee: 

That amendments of the regulations be sought to secure that 
practitioners’ deputizing arrangements are required to have the 
approval of executive councils, acting on the advice of local 
medical committees. 

The Council agrees with the view of that Committee that 
the interests of general practice and the public are best 
served by providing for off-duty and leisure time for general 
practitioners by means of group practice, partnerships, rota 
schemes, and personal arrangements with other doctors, and 
it would never agree to any alteration of arrangements of 
this kind, which operate entirely satisfactorily in most areas 
at present. 

In certain areas, however, particularly in larger cities, it 
may not always be possible for a doctor to participate in 
such personal local arrangements with other doctors, and it 
is recognized that an organized deputizing service can in such 
circumstances constitute a suitable supplement to the more 
usual methods of practice. It is, however, important that 
the administration of the deputizing services should conform 
to certain clearly defined principles, and it is desirable that 
the consent of the executive council should be obtained 
where a practitioner wishes to enter into arrangements with 
an organization providing deputizing services. Thus, it is 
considered that, subject to the approval of the Conference 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to THE 127 
BRITISH MEDICAL JOURNAL 


of Local Medical Committees, the Ministry of Health should 
be asked to amend the terms of service for medical practi- 
tioners so that doctors, whilst remaining free as at present 
to make all other deputizing arrangements, must obtain the 
consent of the local executive council to any arrangement 
with any organized deputizing service. (This would not 
affect the arrangement made by a medical agency introducing 
a named locum.) 


Locum Services 


31. Consideration has been given to a resolution of the 
1959 Conference of Local Medical Committees calling for 
an inquiry into the advisability and best method of forming 
a locum service. 

A report on the present situation which the Director of 
the Medical Practices Advisory Bureau was invited to 
prepare, and which is set out in Appendix III, clearly 
shows that there is no “ pool” of doctors from which locum 
appointments can be filled, and that the difficulties in 
obtaining locums both in general practice and in hospital 
are unlikely to become easier in the foreseeable future. An 
adequate locum service must depend on the existence of an 
adequate “ pool” of available medical practitioners, which 
just does not exist, and the organization of a national locum 
service is therefore not regarded as practicable at the present 
time. However, favourable reports have been received of 
local locum services which have been established, in parti- 
cular in the Birmingham area and in Ilford, and these are 
commended as a useful method of supplementing the 
facilities on a national basis provided by the Bureau, in the 
present circumstances in which there is, happily, relatively 
full employment in the medical profession. 


Locum Work Prior to Entering into General Practice 
32. The A.R.M., 1959, passed the following resolution: 
105. Resolved: That the following Motion be referred to 
the Council for consideration: 
That the Representative Body instructs Council to prepare 
a scheme to encourage practitioners to undertake locum 
work prior to entering general practice, and particularly 
consider this form of employment as a method of introduc- 
tion for the hospital doctor wishing to enter general practice. 
Here again the problem arises from the shortage of young 
doctors available to undertake work of this kind. It is 
impossible to fill very many advertised posts in hospital, 
with the result that residents are doing the work of more 
than one, and there is little hope that, as a general rule. 
house-officers or registrars will be available for locum work 
in general practice except occasionally, as at present, during 
periods between posts. 

The Council has, however, received with interest the 
report set out in Appendix IV of an experiment in training 
for general practice which has been financed in the Wessex 
Hospital Region by the Nuffield Provincial Hospitals Trust. 
This scheme has been introduced largely due to the efforts 
of Mr. D. C. Bowie, of the British Postgraduate Medical 
Federation, and it is hoped that it will be the forerunner 
of similar schemes in other regions. 


Practice Accommodation 


33. Support has been given to local medical committees 
in one or two areas where difficulties have arisen in 
connexion with the provision of practice accommodation on 
new local authority housing estates. It appeared that certain 
local authorities were disregarding the guidance given 
in the circular on the subject issued early in 1959 by the 
Ministry of Housing and Local Government which stated 
that whatever arrangement is made for providing 
accommodation for doctors on new housing estates there 
should be full discussion with the executive council, the 
responsibility for appointing doctors (including those for 
whom the authority is providing accommodation) resting 
with the executive council in consultation with the local 
medical committee, subject to the approval of the Medical 
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Practices Committee. A circular was issued to local medical 
committees : 

(a) reminding them of the circulars on this matter which 
have been issued by the Ministries of Health and Housing 
and Local Government, by the Medical Practices 
Committee, and by the Association ; 

(b) stressing the importance of full consultation between 
all bodies concerned at the earliest possible date on the 
question of practice accommodation when local housing 
areas are planned ; 

(c) drawing attention to the desirability of doctors 
owning their own premises ; 

(d) pointing out that it remains the policy of the 
Association that health centres should be established only 
on an experimental basis ; 

(e) urging strongly that, when a proposal for a health 
centre is put forward, a local medical committee should 
not approve a model contract or other agreement relating 
to doctors using the health centre without prior consulta- 
tion with the Association. 


Group Practice Loans Fund 


34. Prior to 1959 the Group Practice Loans Committee 
admitted retrospective applications for loans from the Fund, 
provided that the projects concerned were not completed 
before June 20, 1952; these were admitted because the 
Committee did not function until June, 1954, although the 
Working Party’s Report was published on June 20, 1952. 
It has been agreed that, since the scheme has been going 
for five years and all interested general practitioners must 
be aware of its purpose, retrospective applications should 
no longer be admitted, and in future only those of which 
prior notice is given will be considered. 

A few local medical committees have urged that there 
should now be a review of the conditions for a grant of a 
loan from the Fund. While it is agreed that there may 
be grounds for such a review, it is felt that, since the Report 
of the Royal Commission is bound to have some bearing 
on the matter, any action should be deferred for the time 
being. 

Report of Committee on Cost of Prescribing 

35. The A.R.M. !ast year referred the following motion 
to the Council (Minute 90): 

Without commenting on the injustices in the present pro- 
cedure, the Hinchliffe Report advocates penalties of greater 
severity for excessive prescribing, and, therefore, may also 
greatly increase the number of doctors affected. This Meeting, 
therefore, urges Council to give further consideration to this 
problem and specially advises that expensive or wasteful 
prescribing should be under vigilance without relation to 
** averages,’ and therefore to size of list and other fallacies. 
The Council accepted an invitation from the Ministry of 

Health to discuss the main recommendations in the Report 
and drew special attention to the conclusion of the Hinchliffe 
Committee that “there is no evidence of widespread 
irresponsible extravagance in general practitioners’ prescrib- 
ing.” The Ministry’s officials were left in no doubt as to 
the view of the Association that the raising of penalties for 
over-prescribing would be unlikely to yield appreciable 
results, 

It was stressed that, although drugs are expensive, the 
expense is fully justified if it leads to economies in sickness 
benefit, shorter absence from work, and a reduction in the 
demands on hospital beds. 

After consultation with the Association, the Ministry 
issued, early in 1960, an E.C.L. and an E.C.N. drawing the 
attention of general practitioners to the “ less controversial ” 
recommendations in the Hinchliffe Report which concern 
them, including the suggestion that general practitioners 
should voluntarily limit the amount of drugs ordered on one 
prescription to a quantity not exceeding a week’s supply, 
with exceptions for chronic or particular cases. 

In the light of the recommendations of the Hinchliffe 
Committee, the Ministry has reviewed the criteria for the 
selection of prima facie cases of excessive prescribing for 
investigation, and has forwarded proposals on the matter. 
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The Council agrees with the view of the G.M.S. Com- 
mittee that this is an important question which must be 
re-examined from the ground up, and a special Subcommittee 
has been appointed to investigate the matter in detail. 


Prescriptions for Fourth Schedule Drugs 


36. The Council has expressed its support in principle 
for a proposal by the Pharmaceutical Society that, where a 
prescription for a drug in the Fourth Schedule to the Poisons 
Rules is deficient in any of the required particulars, or has 
to be amended because of some difficulty, it should be 
permissible for the correction to be made by the pharmacist 
after consultation with, and the approval of, the prescriber, 
The details for giving effect to such an amendment of the 
Poisons Rules, if it were approved, will be a matter for 
discussion with the Pharmaceutical Society. 


“ British National Formulary ” 

37. In August, 1959, the attention of local medical 
committees was drawn to E.C.L. 9/59, in which the Ministry 
of Health referred to the choice of edition of the next 
revision of the Formulary, and local medical committees 
were invited to inform the Association whether they would 
prefer the standard edition or the alternative edition. The 
majority of L.M.C.s favoured the standard edition, but, in 
view of the number who expressed a preference for the 
alternative edition, the Ministry was asked whether it would 
be possible to provide every practitioner with the edition 
of his choice. The Ministry regretted that this was 
impracticable and indicated that it would therefore 
distribute the standard edition. 


Stock Orders 

38. The Council fully agrees in principle with the 
following resolution of the A.R.M., 1959: 

88. Resolved: That the A.R.M. is of the opinion that, subject 
to a maximum amount to be agreed between the Ministry of 
Health and the profession, it should be possible for general 
practitioners in England and Wales to write prescriptions on 
Form E.C.10 for stocks of dressings to be used in their 
surgeries. 

However, it must again draw attention to the difficulties 
which have been experienced in introducing an arrangement 
of this kind. 

Some considerable time ago, following discussions 
between the G.M.S. Committee, the Central National 
Health Service (Chemists’ Contractors) Committee, and 
the Ministry of Health, a list of preparations was compiled 
which it was considered that doctors in the N.H.S. should 
be allowed to order in bulk from retail chemists on a new 
Form E.C.10A. The Conference of Local Medical 
Committees in 1957 called for the early introduction of 
such a scheme, but it was apparent from the outset that this 
would not be practicable without the co-operation of the 
chemists and, unfortunately, in spite of all the efforts made, 
it soon became clear that this co-operation was unlikely to 
be forthcoming. In 1958 the Annual Conference of Local 
Medical Committees resolved that local medical committees 
be each requested to consult with their local pharmaceutical 
committees concerning stock orders in an attempt to 
persuade each local pharmaceutical committee to advise the 
National Pharmaceutical Union of its acceptance of the 
scheme for stock orders already agreed with the Ministry. 

This resolution was referred to local medical committees 
in January, 1959, when the opportunity was taken to 
circularize details of a tentative alternative scheme based 
on a quantitative limitation of stock orders which the 
G.M.S. Committee had been discussing with the National 
Pharmaceutical Union in an attempt to resolve the deadlock. 
The majority of local medical committees have not yet 
reported the result of consultation with local pharmaceutical 
committees, but the replies which have been received suggest 
that, in general, the co-operation of the chemists is unlikely 
to be forthcoming and they do not give hope for an early 
solution of the problem. 
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List of Specially Expensive Drugs and Appliances 


39. The Ministry of Health was asked to consider the 
circulation annually of an up-to-date list of specially 
expensive drugs, appliances, and reagents in respect of 
which dispensing doctors receive payment over and above 
their capitation fees. The Ministry explained that this list 
in loose-leaf form would be included in the Comprehensive 
Prescribers' Handbook which it was issuing, but that, owing 
to printing difficulties, this could not be issued until 
February or March, 1960. 


Addressing Scheme for Pharmaceutical Firms 


40. Following consultation with the Association of 
British Pharmaceutical Industry, agreement has been reached 
in principle on a scheme by which the Association will 
provide pharmaceutical firms with lists of general 
practitioners in the National Health Service. 

The Ministry of Health has informed the Executive 
Councils’ Association that it raises no objection to this 
scheme, and that the arrangements for using information 
supplied by the executive councils to the B.M.A. are not 
considered to be in conflict with the Ministry’s policy, since 
they do not involve direct contact with individual firms. 


Forms E.C.5 and E.C.6—Medical Record Envelopes 


41. Discussions with the Ministry of Health have been 
continued on the question of revising medical record 
envelopes (Forms E.C.5 and E.C.6) in the light of the 
following motion, which was referred to the Council by the 
A.R.M., 1959 (Minute 95): 

That the back of the medical record envelope should be 
printed in tabular form to enable easy entry of essential 
medical data. 

After consultation with the College of General Practi- 
tioners proposals were put to the Ministry about the 
particulars which it would be appropriate to record specially 
on the back of the medical record envelope. The Ministry 
accepted these proposals in principle, and has submitted a 
draft pro forma for revising the envelopes. 

It has also been suggested to the Ministry that, when a 
lay-out for the back of the envelope is finally agreed, a 
continuation card should be provided as well as a stick-on- 
label for envelopes already in use. 

Special record envelopes with gussets for the keeping of 
bulky records are now being supplied by the Ministry at 
the rate of 5% of normal supplies. 


Personal Medical Card 


42. Further discussions have been held with the Ministry 
of Health on the question of introducing a personal medical 
card carrying important data, to be retained by patients. 
The Ministry was informed of the circumstances in which 
such a card could be of great value as a safeguard to the 
holder, and it was suggested that the present medical 
registration card (E.C.4) might be modified to meet this 
need. . 

The Standing Medical Advisory Committee of the Ministry 
is considering the standardization of recording of inoculations 
and similar information, in consultation with the Joint 
Committee on Poliomyelitis, and the Ministry has agreed to 
study further the question of a personal medical card when 
these bodies have reported. 


Evidence to the Joint Working Party on the Structure of 
Hospital Medical Staffing 


43. The Council has approved a memorandum by the 
G.M.S. Committee on the position of general practitioners 
in the structure of hospital medical staffing, and the place 
of general-practitioner beds in hospitals and of cottage 
hospitals. This memorandum has been submitted as 
evidence from the Committee to the Joint Working Party 


on Hospital Medical Staffing. It stresses the policy that 
adequate future provision should be made for general- 
practitioner beds in accordance with the following resolution 
of the A.R.M., 1959: 


_ 85. Resolved : That plans for new hospitals and for altera- 
tions to existing hospitals should include provision for general- 
practitioner beds. 


Home Care of Seriously Til Children 


44. The London Local Medical Committee, the L.M.C. 
most concerned with the St. Mary’s Hospital Home Care 
Scheme for Sick Children, reported that a satisfactory 
solution had been reached with regard to the financing of 
the Scheme, and it was therefore considered unnecessary to 
make representations to the Ministry of Health on the lines 
of the following resolution of the A.R.M., 1959, and the 
similarly worded resolution of the Conference of L.M.C.s: 

91, Resolved : That this Meeting recommends that representa- 
tions be made to the Ministry of Health that the expenditure 
incurred by the Board of Governors of St. Mary’s Hospital in 
operating their Home Care Scheme for Sick Children should 
not be included in the normal budget of the Board but should 
be defrayed by the Ministry as an additional item. 

The Council has noted the following resolution of the 
A.R.M., 1959: 


93. Resolved: That this Meeting, while welcoming freely 
available consultant advice, diagnostic facilities, and nursing 
care in the home, deprecates clinical control of the case being 
taken from the family doctors. 

It is understood that, in the St. Mary’s Hospital Scheme, 
the patient remains the responsibility of the family doctor. 
The majority of cases are undertaken initially at his request. 
Only a minority are recommended from out-patient or 
casualty departments or on early discharge from hospital. 


Sterile Syringe Service 


45. The following resolution was passed by the A.R.M.., 
1959; 


117. Resolved: That this Meeting asks Council to investigate 
the possibility of having a Sterile Syringe Service for the 
profession. 

This question has been pursued with the Ministry of 
Health, which has agreed that such a service would have 
advantages, although there are problems of legal powers, 
cost, and facilities which will require careful consideration. 
Discussions with the Ministry are continuing. 


Pathological and X-ray Facilities for General Practitioners 


46. Consideration has been given to the following 
resolution of the A.R.M.,. 1959: 


116. Resolved: That Council be asked to review the existing 
facilities for pathological and x-ray investigations available to 
general practitioners and ensure that full facilities are available 
in all areas, thereby eliminating existing anomalies. 


The Council fully supports the principle that general 
practitioners should have free access to pathological and 
x-ray departments, but it would appear that, for the present, 
there must inevitably be curtailment of the facilities by 
some departments owing to shortage of medical auxiliaries. 
It believes that much is being done in this direction as more 
departments are beng opened, and the Ministry of Health 
has been asked for a progress report on the matter. 


National Insurance Certificates 


47. In response to a notice that the National Insurance 
Advisory Committee was to review the rules under which 
certificates are given by doctors and midwives under the 
National Insurance Scheme, representations were made to 
that Committee that, in respect of a list of specified condi- 
tions, a doctor should be permitted to issue four-weekly 
certificates of incapacity at an earlier stage than at present 
allowed. 
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Certification in Northern Ireland 


48. Support was given to the G.M.S. Committee 
(Northern Ireland) in making representations about 
proposals by the Ministry of Health and Local Government 
(Northern Ireland) to issue certification statistics to doctors 
at regular intervals, following the report of a tribunal which 
heard three cases of alleged lax certification. There was a 
satisfactory outcome of the discussions with the Ministry. 
The statistical inquiry methods were modified and simplified, 
and the Ministry agreed that the statistics would be sent to 
general practitioners purely for information and as a guide. 
The effect of this procedure will be watched for some time 
before any penal action is taken, and warning notice will be 
given to the G.M.S. Committee (Northern Ireland) if and 
when any such action is contemplated. 


Fifth Schedule to the General Medical Services 
Regulations 


49. No objection has been raised to a proposal to add 
the following certificates required by the National Assist- 
ance Board to the Fifth Schedule to the General Medical 
Services Regulations, which will place an obligation on 
general practitioners to provide them without charge to 
their N.H.S. patients: 


(i) a certificate stating that a patient who is applying 
for assistance requires extra nourishment ; 

(ii) a certificate that a person is unfit for work. (This 
is frequently given on the Ministry of Pensions and 
National Insurance form.) 


Temporary Residents 


50. It has been suggested in a circular to local medical 
committees that patients away from home who require 
D.D.A. drugs, Schedule IV drugs, or drugs of addiction 
should be given a letter by their own doctor and that in 
the absence of such a letter only a limited supply of tablets 
should be prescribed as an interim measure. It has also 
been suggested that a patient away from home who requires 
a continued course of injections—e.g., “ mersalyl ’—should 
be referred as a temporary resident to a local doctor in the 
first instance, as reports have been received of patients on 
holiday bringing notes from their family doctor to the local 
district nurse, and it is felt that this can place an undue 
responsibility on the nurse. 


Payment for Arrest of Dental Haemorrhage 


51. The Ministry of Health was informed of the 
following resolution of the A.R.M., 1959: 

96. Resolved: That, in so far as municipal authorities state 
that they have no power to pay practitioners for the arrest of 
dental haemorrhage, the Ministry should take the necessary 
steps to see that they have such power. 

The Ministry replied that local authorities already have 
such power and that, although it cannot instruct local 
authorities to make payment for the arrest of dental 
haemorrhage, it has suggested to them that payment should 
be made. 

Divisions are invited to inform the Association of any 
individual cases of refusal by local authorities to make such 
payment. 

Local Government Commissions 


52. During the past year the Local Government 
Commission for England and the Local Government 
Commission for Wales have continued their work with 
reviews of the following areas: 

South-western area. 
North-eastern area. 

Tyneside special area. 

Yorks and North Midlands area. 
West Yorkshire special area. 
North Wales. 

In special review areas the whole structure of local 
government is under review ; in other areas the Commissions 





are concerned only with changes in areas and boundaries, 
As notice is received centrally of further stages in the work 
of the Commissions, Branches and Divisions of the 
Association and local medical committees in the areas 
concerned are informed of the position and of the date 
by which evidence should be submitted to the appropriate 
Commission. 


Assistants and Young Practitioners Subcommittee 


53. The Assistants and Young Practitioners Subcommittee 
of the G.M.S. Committee is composed mainly of assistants 
and unestablished practitioners (i.e., principals whose gross 
income does not exceed £1,650 a year) elected on a 
geographical basis, together with six members of the parent 
Committee. The membership of the Subcommittee has 
been strengthened by the co-option of a trainee practitioner 
and also the chairman of the Junior Members’ Forum. 
The latter has been co-opted to the Hospitals Junior Staffs 
Group Council, and liaison is therefore established between 
the three bodies representative of the younger members 
of the profession. 

Regular meetings are now being held, but there was a little 
delay in constituting the Subcommittee for the session owing 
to the absence of candidates for membership. An invitation 
to all known assistants and unestablished principals to make 
nominations for appointment to the Subcommittee did not 
produce a single nomination, and the direct representatives 
of these groups of practitioners were eventually appointed 
by seeking nominations from local medical committees. 

The Subcommittee has considered and reported on a 
number of matters of special importance to young general 
practitioners, including the remuneration of assistants, the 
trainee general practitioner scheme, the problem of obtaining 
locums in general practice, and the scheme for postgraduate 
training for general practitioners in the N.H.S. 


Constitution of the G.M.S. Committee (Scotland) 


54. A recommendation by the G.M.S. Committee 
(Scotland) that the constitution of that Committee be 
amended to include in its membership a nominee of the 
Medical Practitioners’ Union was approved. Assurances 
were given by the Medical Practitioners’ Union similar to 
those which had been given some years ago when direct 
representation of the Medical Practitioners’ Union on the 
G.M.S. Committee was agreed. 


COMPENSATION AND SUPERANNUATION 


Compensation 


55. The Council has considered the following resolutions 
of the A.R.M., 1959: 


120. Resolved: That this Meeting is dissatisfied with the 
terms of compensation for goodwill and the interest thereon, 
and asks that the negotiations with the Ministry on the matter 
should be reopened. 


122. Resolved: That the following Motion be referred to the 
Council for consideration: 


That Council should discuss with the Ministry and Depart- 
ment the possibility of allowing any practitioner to have his 
compensation moneys transferred into a mutually agreed 
Unit Trust, with the proviso that the withdrawal of the 
capital could only take place at retiral or death. 


123. Resolved: That the following Motion be referred to the 
Council for consideration: 


That the amount of compensation due for practices taken 
over on July 5, 1948, be subject to an annual review in the 
light of the current cost-of-living index, and that the interest 
due half-yearly be based on the annual revised amount. 


124. Resolved: That the following Motion be referred to the 
Council for consideration: 


That notwithstanding the discouraging results of negotia- 
tions to date in the matter of compensation, this Mecting. 
aware of the concessions granted in regard to post-war 
credits, requests Council to press for similar concessions to 
be applied to the payment of compensation. 
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In connexion with Minute i20, at the end of February the 
Minister of Health met representatives of the Council to 
discuss the whole question of compensation. The reply of 
the Minister is awaited. The other resolutions have been 
noted for further consideration if the Council is unable to 
achieve any more advantageous agreement with the 
Minister. In the Council’s opinion, to ask the Minister 
now to take action in accordance with the motion contained 
in Minute 122 would be tantamount to admitting failure 
to obtain agreement on any of the following points which 
were the subject of discussions with the Minister in 1958: 

(a) Betterment of compensation. 

(b) Funding. 

(c) Increased rate of interest. 

(d) Payment of compensation on demand. 

(e) Extension of grounds for advance payment because of 
hardship. 


N.H.S. Superannuation—Government Actuary’s Report 


56. The report by the Government Actuary on the 
National Health Service Superannuation Scheme for the 
period 1948 to 1955 has at last been published, and has 
been studied by the Council. 

The report disclosed a deficiency of nearly £79.5m. 
Various factors contributed to the deficiency, but a 
considerable part was due to liabilities, such as the special 
arrangements for transferred officers, imposed upon the 
Scheme at its inception. This initial deficiency was estimated 
at £34m. The main single factor contributing to the total 


deficiency was the increase in wages and salaries during 


the first seven years of the N.H.S. 

The Ministry of Health proposed that the deficiency should 
be met as follows: 

(i) The initial deficiency will be liquidated by the 
Exchequer crediting the Superannuation Account with 
the sum of £34m. 

(ii) A minor contribution will be made by discontinuing 
the payment of interest on returned contributions in the 
case of voluntary withdrawal from the Scheme. This 
change, which will bring Health Service practice into line 
with that in the local government service, will reduce the 
deficiency by about £0.9m. The Council has protested in 
the strongest terms to the Department concerning this 
proposal. 

(iii) An accounting adjustment will be made to meet 
the deficiency of £4.1m. arising from payments to practi- 
tioners who maintain individual policies under regulation 
76. 

(iv) The remainder of the deficiency, estimated at 
£40.5m., will be met by payment of a special supple- 
mentary employer’s contribution of 14% of salary with 
effect from April 1, 1960. The aim is to liquidate the 
deficiency in about 20 years. 

In connexion with (iv), the Ministry has given an assurance 
that the proposed supplementary employer’s contributions 
will not have the effect of reducing the current net 
remuneration of general practitioners, and that the proposed 
arrangements are, as a whole, without prejudice to whatever 
may be decided as a result of the recommendations of the 
Royal Commission. 

The Government Actuary found that the rate of 
contributions for new entrant medical practitioners could 
be reduced by 2°%—that is, from a total of 14% to a total 
of 12%. The Ministry stated, however, that the super- 
annuation position of practitioners could not be considered 
until the report of the Royal Commission has been 
considered. The Council had no option but to accept this 
view, but it has informed the Ministry that, instead of a 
reduction in contributions, there should be an increase in 
benefits so as to remove the existing disparity between 
practitioners and those employed on a whole-time basis. 
The Government Actuary also found that the death rates 
of practitioners between the ages of 52 and 63 were higher, 
and at some ages, considerably higher, than the rates for 
salaried officers. 


Abatement of N.H.S. Pensions on Re-employment 


57. The Ministry of Health has refused to alter the 
present method of reducing or suspending N.H.S. pensions 
on re-employment. At present abatement is applied on a 
quarterly basis, and the Council asked that an annual basis 
be used instead. Further evidence in support of the 
Council’s case is being sought. 


Superannuation for Clinical Assistants 


58. At present a clinical assistantship is not superannuable 
if there has been a disqualifying break in service before 
such an appointment is accepted. It is the view of the 
Council that such appointments should always be super- 
annuable, but the Ministry of Health requires evidence as 
to the size of the problem before alteration of the existing 
rule is considered. The Medical Women’s Federation has 
agreed to assist in obtaining this evidence. 


Widows’ Pensions—National Insurance Acts 


59. The Council was invited to comment on draft 
regulations raising the amount widows (and retirement 
pensioners) may earn without suffering a reduction in their 
pension. Representations were made against the continued 
application of an earnings rule to widows, but it is under- 
stood that the draft regulations have not been amended in 
this respect. 


HOSPITAL AND CONSULTANT SERVICES 
Hospital Building 


60. The Council has noted the support given by the 
Representative Body (A.R.M., 1959, Minutes 294 and 300) 
to the report on hospital building. 

The following resolution (Minute 301) was passed at the 
A.R.M., 1959: 

Resolved: That Council be instructed to ensure: 

(i) That the Abel and Lewin report on hospital building is 
given the widest possible publicity among members of all 
political parties in both Houses of Parliament ; 

(ii) that research and investigation be instituted forthwith 
into modern designs for new hospitals and the improve- 
ment and modernization of existing hospitals. 

The report has been given wide publicity in the press and 
elsewhere, and since the A.R.M., 1959, the Government has 
announced its intention over the next five years of doubling 
the annual capital expenditure on hospital building 
(estimated for 1960-1 at £254m.). 

The Council will watch closely the progress made towards 
achieving this target. 

Arrangements have been made for the report to be 
discussed between the Joint Consultants Committee and the 
Ministry, and the second part of the above resolution has 
been brought to the Joint Committee’s notice. : 


Joint Working Party on Hospital Medical Staffing 
Structure 


61. A memorandum of evidence prepared by the Central 
Consultants and Specialists Committee has been approved 
by the Council and submitted to the Working Party on 
Hospital Medical Staffing Structure appointed jointly by the : 
Minister of Health and Secretary of State for Scotland and 
the Joint Consultants Committee. 

The memorandum includes representations on the lines 
of the following resolution of the A.R.M., 1959 (Minute 
305): 

Resolved: That this Meeting urges Council to pursue vigor- 
ously the representation to the Ministry to improve the consult- 
ant services by increasing the establishments in those areas 
where there is need. 

Memoranda dealing with medical staffing in particular 
specialties—anaesthetics, chest diseases, and venereology— 
have also been submitted to the Joint Working Party. 
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The Council’s attention has been called to evidence sub- 
mitted to the Joint Working Party regarding medical 
staffing in ophthalmology, which recommends a grade of 
“ first assistant (who may have charge of beds).” 

Representations have been made to the Joint Working 
Party that no such dilution of the consultant grade should 
be permitted as part of the structure of hospital medical 
staffing in ophthalmology or any other specialty. The 
Council has expressed opposition to a subconsultant grade 
and has recommended the abolition of the S.H.M.O. grade. 

The A.R.M. in 1959 referred the following motion to the 
Council for consideration (Minute 306): 

That this Representative Body notes with approval the 
decision of the Minister of Health to appoint a working party 
to consider junior hospital staffing and urges Council to suggest 
a scheme to the working party comparable to that accepted 
by this Representative Body for senior registrars. 

The reference at the end of the resolution to a scheme 
accepted for senior registrars is to a resolution passed at the 
A.R.M. in 1954 that in the training of registrars a period of 
not less than twelve months in a non-teaching hospital 
should be necessary to qualify for consultant status. 

The evidence submitted to the Joint Working Party on 
Hospital Medical Staffing does in fact propose that posts 
in the grad2 from which consultant appointments would 
normally be made should during the probationary period 
rotate between teaching and non-teaching hospitals. 

So far as house-officer grades are concerned, however, in 
view of the great difficulty in obtaining such staff at all at 
non-teaching hospitals, and of the fact that appointments are 
at most only for one year, the Council considers that a 
scheme of rotation between teaching and non-teaching 
hospitals for hospital junior staff is impracticable at the 
present time. 

Since the evidence was submitted the Joint Working Party 
has been informed of the increasing difficulty in filling 
hospital junior posts and has been recommended as a matter 
of urgency to direct its attention to the position in casualty 
departments. 


Senior Hospital Medical Officers 


62. The Council has considered the following resolutions 
(Minutes 315 and 316 respectively) of the A.R.M., 1959: 
Resolved: That this Meeting deplores the delay of the Man- 
agement Side of Whitley Council B in giving any effect to 
the review of the S.H.M.O. specialists performing the work of 
consultant standard, and in a position of consultant responsi- 
bility. The approach through Whitley having failed to attain 
justice for S.H.M.O.s, the Representative Body requests Council 
to institute immediate negotiations with the Government to 
expedite a just settlement. 
Resolved: That the following Motion be referred to the 

Council for consideration: 

That any such award should be made retrospective and 
those S.H.M.O.s who have already retired should be eligible, 
and if they have died their widows’ pensions should be 
appropriately increased. 

The delay in this matter was largely the result of 
difficulties of a technical nature in agreeing the principles 
involved and the amount of negotiation necessary to obtain 
the best possible result. 

An agreement was, however, reached at the beginning of 
the session in Committee B of the Medical Whitley Council, 
pending and without prejudice to the reports of the Joint 
Working Party on Hospital Medical Staffing and the Royal 
Commission. 

The effect of this agreement was, broadly, that S.H.M.O.s 
in posts graded consultant qualified to be considered by 
their Boards, acting with the advice of special committees, 
for an additional allowance of £550 per annum whole-time 
(pro rata for part-time officers). Other S.H.M.O.s who 
claimed to be doing consultant work had the opportunity 
of applving under the Whitley appeals machinery for their 
posts to be graded consultant and if successful came within 
the group of those entitled to be considered for the 
allowance. 
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Publicity was given to the agreement in the British 
Medical Journal and by means of a circular letter to 
S.H.M.O.s, in addition to the official Whitley and Ministry 
circulars. The agreement had effect from July 1, 1959. The 
offer from the Management Side which was finally accepted 
was conditional upon there being no retrospection to an 
earlier date. Further retrospection could have been 
achieved only at the cost of a much lower rate of allowance. 
For this reason no useful purpose would be served by 
reopening the matter. : 

With reference to the following resolution (Minute 318) 
of the A.R.M., 1959: 

Resoived: That this Representative Body finds it necessary to 
re-emphasize the policy of the Association with regard to 
S.H.M.O. appointments. 

the policy referred to is that contained in a resolution 
(Minute 256) of the A.R.M., 1956, which stated that no 
further S.H.M.O. posts should be established and that 
present posts should be subject to biennial review. 

In reporting to the Representative Body on the 1956 
resolution the Council stated that it was recognized there 
were many injustices and anomalies associated with the 
S.H.M.O. grade, and the opportunity of focusing attention 
on them was being taken in presenting evidence to the Royal 
Commission ; that the Council was wholly in sympathy with 
the view that the grade should not be allowed to expand 
further, and that the creation of new posts was under 
constant scrutiny, though in view of Ministry circular R.H.B. 
(50) 96 a new post could not be resisted if it conformed with 
that circular; and that in regard to the future it was the 
policy of the Council that the grade as now existing should 
disappear. 

The evidence on hospital medical staffing since submitted 
to the Joint Working Party on Hospital Medical Staffing has 
recommended that the grade should be abolished. 

In regard to a biennial review, representations have been 
made on more than one occasion that there should be some 
form of continuing review, but this has always been resisted 
by the Ministry. 

As reported above, in relation to A.R.M. Minutes 315 and 
316, an S.H.M.O. may appeal against the grading of his post 
and if he is successful in securing consultant grading for 
such post it is now open to him to apply to be considered 
for the payment of the agreed additional allowance of £550 
per annum. 

Secretaries of Regional Consultants and Specialists 
Committees have been asked to report instances which come 
to their notice of (a) the proposed creation of new S.H.M.O. 
posts and (b) the proposed replacement of a retiring 
S.H.M.O. by an S.H.M.O., where it appears that consultants 
should be appointed. This request has also been made to 
all hospital senior medical staff in one of the bulletins issued 
by the Central Consultants and Specialists Committee. 


Filling of Retirement Vacancies 


63. The Council fully agrees with the principle of filling 
consultant retirement vacancies without delay, which was the 
subject of the following resolution (Minute 308) passed at 
the A.R.M., 1959: 


; Resolved: That this Meeting deplores the lapse of time which 
in many cases exists between the retirement of a consultant 
from the hospital service and the arrival of his successor, and 
urges that wherever possible this be eliminated or considerably 
reduced. 


Inquiries have shown that though there may have been 
instances of delay caused by the need to review the 
organization of a particular department on the retirement of 
the consultant, the position is, on the whole, satisfactory. 


Consultant Locums 


64. Inquiries have been made in the Regions to ascertain 
the position regarding the appointment by hospital 
authorities of locums to cover holidays and sickness which 
was the subject of the following motion referred to the 
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Council for consideration at the A.R.M. in 1959 (Minute 
312): 

That this Meeting considers that every endeavour should be 
made to obtain consultant locums in the event of holidays and 
sickness, and that such locums should obtain a reward relevant 
to the post they are filling. 

No evidence of widespread difficulty has, however, been 
received, 

The suggestion is sometimes made that a locum service 
should be organized centrally, but this assumes a potential 
“pool” of available practitioners waiting for locum posts, 
which in fact does not exist. 

As reported to the Representative Body in 1959 (para- 
graph 245 of the Supplementary Annual Report for 1958-9) 
the Staff Side of Committee B of the Medical Whitley 
Council was requested to consider the difficulty of obtaining 
locums in districts where the cost of accommodation rises 
substantially during the holiday season. This matter was 
raised in Committee B and both Sides made inquiries from 
which it was clear that the problem is not a general one. 
The Committee agreed that such difficulties as arise can 
best be resolved by the hospital employing authority 
concerned. The most satisfactory solution, in the 
Committee’s opinion, would be the making available of 
suitable accommodation in the hospital, and boards have 
been informed accordingly. 

The suggestion that a practitioner who is himself not 
a consultant and is a locum in a consultant post should 
receive the consultant rate of pay has been noted for 
attention by the Staff Side of Committee B, with a number 
of other matters following on the report of the Royal 
Commission. 

Moral Obligation 


65. Consideration has been given to the following 
resolution (Minute 310) of the A.R.M., 1959: 

Resolved: That this Representative Body resolves that the 
Government should take steps to implement its moral obliga- 
tion to find suitable alternative employment for any consultant 
or S.H.M.O. whose contract is terminated, or whose sessions 
are reduced as a result of reorganization within the hospital 
service, and that hospital boards should be directed to offer 
to such displaced practitioners without advertisement any 
vacancies arising in suitable posts. 

The Appointment of Specialists Regulations, which 
prescribe the appointments procedure, have been amended 
so that hospital boards may now offer employment to 
redundant consultants and S.H.M.O.s without advertisement 
or the statutory selection procedure which previously was 
obligatory. 

This new provision, although permissive only, is an 
improvement on the previous position. The Council is 
aware that the moral obligation has been implemented in 
favour of a number of consultants and S.H.M.O.s, but 
remains deeply concerned at the failure of the authorities 
to reinstate in employment a small number of displaced 
consultants in respect of whom a moral obligation has been 
acknowledged, despite a personal approach to the Minister 
and frequent drawing of attention of the Ministry and 
Boards to the possibility of implementation in individual 
cases when opportunities are -presented. The Council 
proposes to exercise a continuing vigilance in this matter 
and to press for implementation of the moral obligation. 


Remuneration of Whole-time Non-professorial Medical 
Teachers and Research Workers 


66. The Representative Body in 1959 (Minute 319) 
resolved as follows: 


Resolved: That this Meeting deplores that the Council has 
made so little progress in arranging negotiations between the 
British Medical Association and the various employers of 
medically qualified university teachers and research workers, 
in order to obtain implementation of B.M.A. policy concern- 
ing their pay, and asks that these negotiations be carried 
through as a matter of urgency. 

The University Grants Committee and Medical Research 
Council have been pressed to meet representatives of the 
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Association, but discussions have awaited the issue of the 
Report of the Royal Commission on Doctors’ and Dentists’ 
Remuneration. 

A meeting has now taken place with the Chairman of 
the University Grants Committee, and the Association’s case 
has been put in the strongest possible terms. 

So far as research workers are concerned the Medical 
Research Council has stated that there is unanimity of view 
with the Association on the desirability of removing salary 
discrepancies, 


Inducement Payments to Hospital Medical Staffs 


67. The following motion (Minute 207), which at the 
A.R.M., 1959, was referred to the Council, has been noted 
for consideration in the light of the findings of the Royal 
Commission and the Joint Working Party on Hospital 
Medical Staffing: 

That this Representative Meeting considers it desirable that 
hospital management committees have the authority to offer 
adequate inducement payments to attract staff, medical and 
non-medical, whenever any part of the hospital service breaks 
down or seriously contracts in consequence of inability to 
attract staff and that in such circumstances any additional 
inducement payments be made also to existing staff performing 
the same work and occupying the same grade as the post 
advertised, whether or not the advertised post is filled. 

The position, as previously reported to the Representative 
Body, is that under the terms and conditions of service 
the Minister has power to authorize in exceptional circum- 
stances payment of salaries in the house-officer grade up 
to £50 per annum higher than the standard rates where 
a post cannot otherwise be filled ; and another method which 
is sometimes adopted by hospital authorities which find 
difficulty in filling posts in the house-officer grade is to 
upgrade a post to senior house-officer status. The question 
is, however, referred to in the Royal Commission’s report. 

The Staff Side of:Committee B of the Medical Whitley 
Council has been asked to explore the possibility of some 
financial recognition being made to medical officers for 
additional work which has to be undertaken by them for 
long periods as a result of staff shortages. 


Rents Payable by Hospital Medical Staffs 


68. With reference to the following resolution (Minute 
321) of the A.R.M., 1959: 
Resolved: That charges for married quarters should be re- 
lated to the incumbent’s salary and not entirely dependent on 
the cost of the quarters 
the Staff Side has suggested to the Management Side of 
Committee B of the Medical Whitley Council that the rents 
payable by junior medical staff in married quarters owned 
by hospitals should be subsidized in the same way as board- 
and-lodging charges. 

The matter will be further discussed in the light of 
information which is being sought as to the actual level 
of rents paid. 


Quarters for Married Hospital Medical Staff 


69. With reference to the following resolution (Minute 
302) of the A.R.M., 1959: 
Resolved: That hospital building programmes should include 
provision of quarters for married medical staff 
the evidence presented to the Joint Working Party on 
Hospital Medical Staffing stresses the need for such 
provision. 


Representation of Hospital Junior Medical Staff 
on Committees 


70. The views of the Hospital Junior Staffs Group 
Council have been obtained on the following resolution of 
the A.R.M., 1959 (Minute 338): 

Resolved: That junior hospital medical staff should enjoy 
adequate, as distinct from token, representation on all hospital 
and central committees concerned in any way with the interests 
and terms and conditions of service of junior hospital medical 
staff. 
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The Group Council has expressed its satisfaction with 
the present representation on the Central Consultants and 
Specialists Committee, but would like to press for repre- 
sentation on the Joint Consultants Committee. 

Any action to secure representation on the Joint 
Consultants Committee would involve a re-examination of 
the whole question of the constitution and working of the 
Committee, and it is felt to be undesirable to press for 
this at a time when the Royal Commission’s report and 
important negotiations arising therefrom are imminent. The 
matter has, however, been noted for attention at the 
appropriate time. 

Meanwhile, the Council is confident that the Joint 
Consultants Committee will, as hitherto, receive and give 
a sympathetic hearing to the representatives of the hospital 
junior staffs. 

Representation locally on hospital medical _ staff 
committees is already the practice in some hospitals, and 
the Council agrees that nothing but advantage can result 
from making the practice universal. Hospital senior medical 
staffs have therefore been urged to permit and encourage 
junior staff to join medical staff committees. 


Hospital Private Beds 


71. The following resolution of the A.R.M., 1959 
(Minute 323), has been forwarded to the Joint Consultants 
Committee, which is discussing the matter with the Ministry: 

Resolved: That this Meeting deplores the recent considerable 
rise in the cost of private pay-beds in N.H.S. hospitals, and 
that Council be instructed to press for moderately priced pay- 
beds, even if amendment of the N.H.S. Act is required. 


Attendance at Scientific Meetings 
72. The A.R.M., 1959 (Minute 356), resolved: 


Resolved: That the Minister of Health should be pressed to 
make grants more readily available for hospital staff to attend 
scientific meetings. 

A memorandum prepared in 1957 by the Central 
Consultants and Specialists Committee which urged a more 
generous allocation of funds by hospital boards for the 
payment of expenses in connexion with attendance at courses 
of instruction, scientific meetings, and conferences was 
incorporated in the evidence to the Royal Commission, It 
is also’ being discussed with the Ministry by the Joint 
Consultants Committee. The Council proposes to defer 
consideration of any further action pending the outcome of 
these representations. 


Notification to General Practitioners of Deaths in Hospital 


73. In connexion with the following resolution of the 
A.R.M., 1959 (Minute 358): 

Resolved: That a report should be sent immediately to the 
general practitioner in every case of death in hospital, and that 
there should be one authority responsible in each hospital for 
this information being sent 

it appears that at present the arrangements for notifying 
general practitioners of the death of their patients vary 
widely from one hospital to another. The Joint Consultants 
Committee has been asked to discuss the matter with the 
Ministry with view to a satisfactory procedure being 
devised. 


Medical Secretaries in Hospital Departments 


74. With reference to the following resolution (Minute 
336) passed at the A.R.M. in 1959: 


Resolved: That the Representative Body views with concern 
the delay in upgrading medical secretaries in hospital depart- 
ments 


a new grading and salary structure has since been agreed 


by the Administrative and Clerical Staffs Whitley Council 
(A.C. Circular No. 74). 
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Expediting Hospital Reports to General Practitioners 


75. It had been hoped that the new grading and salary 
structure agreed by the Administrative and Clerical Staffs 
Whitley Council, referred to in the preceding paragraph, 
would lead to improved secretarial arrangements in hospital, 
and that this in turn would result in better facilities for 
reporting to general practitioners, which was the subject of 
the resolution in A.R.M. Minute 357 of 1959—namely: 

Resolved: That more money be spent in expediting hospital 
reports to general practitioners. 

Inquiries which have been made to ascertain the effect 
of the new Whitley agreement tend to show, however, that 
there is still some dissatisfaction with the position of medical 
secretaries, and the matter has been taken up with the 
Ministry. 


Hospital Medical Staffs Defence Trust 

76. Consideration has been given by the Trustees to the 

following resolution (Minute 341) of the A.R.M., 1959: 
Resolved: That the Trustees of the Hospital Medical Staffs 

Defence Trust take note of this Meeting’s recommendation 

that each week for four weeks one half-page of the B.M.J. 

Supplement be used to make known to consultants and 

S.H.M.O.s in England and Wales the purposes of the Hospital 

Medical Staffs Defence Trust, and that a suitable banker’s order 

with appropriate covering letter from the Treasurer of the 

Trust be posted to all known non-contributors immediately 

following such insertions. 

The Trustees consider that general appeals of this nature 
are of comparatively little value. 

Other steps have been taken, however, to keep the Trust 
in the minds of hospital medical staffs. The specialist 
associations have been invited to bring it to the notice of 
their members, and the Joint Consultants Committee has 
been asked to invite the Royal Colleges to take similar 
action. 

A banker's order was circulated to all senior members of 
hospital medical staffs in the last Consultants and Specialists 
Bulletin. 

In addition, those Regional Consultants and Specialists 
Committees who have not yet appointed organizers in their 
Regions to stimulate interest and make local appeals have 
been asked to consider doing so. 

Support for the Trust is steadily though slowly growing. 

At the request of the Joint Consultants Committee the 
Ministry has agreed to reconsider the possibility of 
contributions to the Trust being deducted from salary at 
source. 


Part-time Consultants and Income Tax 


77. The decision of the Special Commissioners for 
Income Tax that part-time consultants should be assessed 
under Schedule D was reversed in the High Court on 
appeal by the Crown. 

Counsel advised that the test cases should be taken 
further. An appeal has therefore been lodged with the 
Court of Appeal, and judgment is now awaited. 


Income-tax Relief in Respect of Professional Expenses 


78. Consideration has been given to the following motion 
(Minute 322) referred to the Council by the A.R.M., 1959. 
for consideration : 

Resolved: That the Representative Body instructs Council 
to make further representations with a view to enabling whole- 
time consultants to claim car and telephone expenses for 
income-tax purposes. 

The opinion of Counsel obtained in 1957 was that having 
regard to the rules governing Schedule E, under which whole- 
time consultants are assessed, there was no likelihood of 
successfully pursuing this matter. 

The Whole-time Consultants Association, whose views 
have been sought, feels that no useful purpose would be 
served by raising the matter again at this time, but will 
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approach the B.M.A., again, when the Report of the Royal 
Commission has been studied, on the whole question of 
expenses of whole-time consultants. 

The Council agreed that further consideration of the 
matter should be deferred pending the Royal Commission’s 
Report. 


Hospital Accident Service 


79. The Following motion and amendment were referred 
by the A.R.M., 1959 (Minute 360), to the Council for 
consideration : 

Motion by Stratford: That this Annual Representative Meet- 
ing is concerned that the facilities available for dealing with 
serious accidents taking place in industry, on the roads, and 
in the home are grossly inadequate. It calls upon the Ministry 
of Health to give urgent priority to the development of accident 
services on a regional basis. 

Amendment by Brighton: That the words “ still inadequate 
in some areas” be substituted for the words “ grossly 
inadequate.” 

The Joint Consultants Committee has raised with the 
Ministry the question of casualty. services, and has been 
informed that the Standing Medical Advisory Committee of 
the Central Health Services Council has appointed a 
Subcommittee to consider it. It is understood that an 
opportunity will be given to submit evidence to the 
Subcommittee. 

An informal committee of representatives of the 
Association and of the Royal Colleges and other professional 
organizations interested in the problem has now been set 
up to prepare a memorandum for presentation to the Joint 
Consultants Committee and General Medical Services 
Committee as a basis for discussion. 


Mental Health Act 


80. The following motion (Minute 377) was referred by 
the A.R.M. in 1959 to the Council for consideration : 

That this Meeting recommends that in the future reorganiza- 
tion of the mental hospitals all consultant psychiatrists be 
vested with full clinical control and legal responsibility for 
patients under their care. 

It is considered that this recommendation is met by 
section 59 of the Mental Health Act, 1959, which includes 
the following definition of “responsible medical officer”: 

(a) in relation to a patient liable to be detained by virtue 
of an application for admission for observation or an applica- 
tion for admission for treatment, the medical practitioner in 
charge of the treatment of the patient. 

A memorandum on medical administration in psychiatric 
hospitals submitted to the Ministry at the beginning of the 
session, and also to interested M.P.s, urged that consultant 
psychiatrists should have complete clinical autonomy. 

The following resolution (Minute 343) was passed at the 
A.R.M., 1959: 


Resolved: That this Meeting welcomes the present progress 
towards the treatment of mental illness at home, but expresses 
its concern about the effects of the new mental health legisla- 
tion on the patient’s family and requests Council to press the 
appropriate bodies for the rapid extension of schemes to 
establish day hospitals and evening clinics. 

Since the Mental Health Act was passed hospital and 
local health authorities have been requested in Ministry 
memoranda to review their arrangements for the mental 
health services. In particular, as the new legislation 
envisages a reorientation of these services towards 
community care, local health authorities have been 
requested to formulate detailed proposals, and submit them 
to the Ministry, for the care and aftercare of the mentally 
disordered and for the prevention of mental disorder. 

Divisions and Branches have been urged to bring to the 
Notice of the local health authorities any deficiencies in the 
psychiatric services in their areas in order that these may 
be considered by such authorities when framing their 
proposals. 
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It is proposed to consider further action when it can be 
seen whether adequate services are developed as the out- 
come of the review of present arrangements. 


Child Guidance 


81. The Council has expressed to the Ministry of Health 
its disappointment at the fact that the expert advice 
forwarded to the Ministry on the draft memorandum giving 
guidance to hospital and local education authorities on the 
planning of child-guidance clinics (paragraph 67 of the 
Council’s Annual Report for 1957-8) appears largely to have 
been disregarded in the memorandum circulated. 

The statement submitted to the Ministry points out among 
other things that the emphasis is still on the educational 
aspects of child guidance rather than on the medical aspects 
of “child psychiatry,” and that little progress is likely to 
be made towards establishing an efficient service while 
child guidance remains divorced from the main body of 
psychiatry. 


Undergraduate Education in Psychiatry 


82. The view has been expressed by the Psychological 
Medicine Group Committee that there should be improve- 
ments in undergraduate education in psychiatry, as other- 
wise the advances in the treatment of mental disorder made 
possible by the Mental Health Act, 1959, might well be 
thwarted. In this connexion the Ministry has been urged 
to provide improved psychiatric facilities in teaching 
hospitals. 


Treatment and Rehabilitation of the Chronic Sick 


83. The Council stated in its Annual Report for 1958-9 
(paragraph 81) that it would keep the question of care of 
the chronic sick under review. In this connexion the follow- 
ing resolutions of the A.R.M., 1959 (Minutes 327, 328, and 
329), were forwarded to the Ministry as evidence of the 
Association’s continued interest in the problem, and the 
Ministry was asked what further progress had been made: 

Resolved: That the Council be asked to investigate, as a 
matter of urgency, the possibility of the provision of wards 
for chronic and geriatric cases in every hospital, including 
teaching hospitals. 

Resolved: That this Meeting urges Council to press for 
greater facilities of all kinds pertinent to the care, welfare, and 
handling of the chronic sick, with particular regard to the 
special needs of the physically handicapped young adult patient 
as well as the aged. 

Resolved: That this Meeting feels that the suggestion made 
in the Geriatric Joint Subcommittee (paras. 63-64 of their 
report in 1955), to the effect that local health and welfare 
authorities should share the services of consultant geriatricians 
with regional boards, be pursued further. 


The Council has been informed that a considerable 
increase in the number of geriatric units has taken place 
and they are fairly evenly distributed throughout the 
country. The Ministry has recommended that provision 
be made for them in the planning of new hospitals. 

The Ministry has agreed that good facilities are required 
for welfare and handling of young patients, though there 
is the difficulty that the numbers in any one area who 
require hospital care are usually, except in the very large 
towns, comparatively small, and the concentration of such 
cases into special groups often means they are separated by 
considerable distances from friends and relatives. 

The Ministry has further inquiries in progress, and it is 
understood will be urging the provision of better arrange- 
ments where found necessary. 

The Ministry has agreed that the joint appointment of a 
consultant geriatrician by regional board and local authority 
is a useful way of establishing effective co-operation between 
the two authorities. Only a few such appointments have 
so far been made, but there is evidence that this form of 
appointment is being developed. A number have ;ecently 
been advertised. 

The Council will continue to keep the subject under 
review. 
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Administration of Hospitals 


84. Inquiries are being made to collect any evidence there 
may be of overriding action on the part of hospital lay 
staff in relation to medical staff. Little information has so 
far been forthcoming, but when inquiries are complete 
discussions will take place with the Medical Superintendents 
Society and any other appropriate body in accordance with 
the following resolution of the A.R.M., 1959 (Minute 332): 

Resolved: That this Meeting views with concern the increas- 
ing power of lay administrators in the hospital service and re- 
quests Council, in conjunction with the Medical Superintendents 

Society and any other bodies that it considers desirable, to 

investigate how best it can ensure that medical advice is avail- 

able and taken at all levels of hospital administration. 

Resolution 334 of the A.R.M., 1959, will also be discussed 
with these bodies—namely : 

Resolved: That where a hospital’s administration is in the 
hands of a medical superintendent, a retiring medical super- 
intendent should be replaced by a medical superintendent. 


Statutory Registration of Professions Supplementary to 
Medicine 


85. In November, 1959, the Professions Supplementary 
to Medicine Bill was introduced in Parliament to give effect 
to the Government’s intention of providing machinery for 
registration and for regulating the professional education 
and conduct of the supplementary professions. 

Prior to the Bill the Ministry had been pressed to provide 
either for (a) the medical profession to have equality of 
representation with the supplementary professions on the 
Registration Boards as a means of giving the medical profes- 
sion adequate influence in the training and ethical standards 
of the supplementary professions, or (b) the proposed 
Co-ordinating Council to have overriding powers in relation 
to the Registration Boards. 

The Bill does not give the medical profession numerical 
equality on the Registration Boards, but it will be possible 
for the profession to have equality of representation with 
the supplementary professions on the Co-ordinating Council] 
which will have a power of veto in relation to the Boards. 
Furthermore, what might be regarded as overriding powers 
in relation both to the Registration Boards and the 
Co-ordinating Council will be vested in the Privy Council. 

Steps have been taken with the object of amending the 
Bill to secure (a) that the member to be appointed on the 
Co-ordinating Council by the General Medical Council 
shall be a medical member, and (b) that in the event of 
further supplementary professions being brought within the 
scope of statutory registration, with a consequential increase 
in the non-medical representation on the Co-ordinating 
Council, the medical profession shall be granted a corre- 
sponding increase so as to retain the balance of representa- 
tion on that body. 

In view of the fact that the medical profession may not 
in the future have the same degree of influence or control 
over the training of medical auxiliaries as it had in the 
past, legal advice has been sought as to whether the passing 
of the Bill would have any effect on the relation of medical 
practitioners to the supplementary professions, bearing in 
mind the warning against “‘ covering” made by the General 
Medical Council. The advice is that the situation would 
not be altered at all by the passage of the Bill. 


Shortage of Physiotherapists 


86. The Council reported to the A.R.M. in 1959, in 
connexion with A.R.M., 1958, Minute 195, that evidence 
of the shortage of physiotherapists was being sought. The 
information has since been obtained and forwarded to the 
Ministry with a request that action be taken to remedy the 
shortage. 


Representation of Hospital Medical Staff in 
Northern Ireland 


87. Discussions have taken place with the Northern 
Ireland Branch Council and the Northern Ireland Hospitals 





Authority, as a result of which it is understood action to 
introduce new hospital medical staffing arrangements has 
been deferred pending the report of the Joint Working 
Party on Hospital Medical Staffing. Arising from these 
discussions, Northern Ireland consultants and specialists 
have accepted an invitation to appoint an observer to attend 
in future the meetings of the Joint Consultants Committee 
and the Staff Side of Committee B of the Medical Whitley 
Council. 


Prevention of Harm to Patients 


88. At the request of the Ministry consideration is being 
given to the setting up by the profession of machinery to 
assist in preventing harm to patients arising from the 
physical or mental disability of hospital medical and dental 
staff. 


Emergency Treatment of Poisoning in Hospitals 


89. The Council has submitted a memorandum of 
evidence to a subcommittee appointed by the Minister's 
Standing Medical Advisory Committee “to consider and 
advise upon the arrangements for the emergency treatment 
of cases of acute poisoning in hospital ” (i.e., the emergency 
treatment in hospital of cases of acute poisoning). 


OCCUPATIONAL HEALTH 
Negotiating Machinery for Industrial Medical Officers 


90. The Association has for some years published its 
recommendations concerning terms of service and 
remuneration of industrial medical officers. As a result 
of inquiries made of the medical staffs of certain large 
industrial concerns, both nationalized or under private 
ownership, the Council learned that some staffs would 
favour the Association seeking formal recognition as their 
negotiating body. 

Accordingly the Council has decided that, where 
application is made by an adequate majority of industrial 
medical officers of an organization, the Association should 
seek recognition as their negotiating body and establish the 
necessary machinery. 


Medical Representation on Delegations at International 
Labour Conferences 


91. The Council has noted with concern a report of the 
proceedings of the 1959 Conference of the International 
Labour Office at Geneva. The question of the inclusion of 
medical opinion at International Labour Office Conferences 
had previously been taken up with the Ministry of Labour, 
but while, at the 1959 Conference, other countries had 
in their tripartite (Government, employer, and worker) 
delegations one or more medical members or medical 
advisers, the United Kingdom delegation had neither. 

The Council therefore decided that further representa- 
tions should be made to the Ministry of Labour and, in 
addition, to the British Employers’ Confederation and the 
Trades Union Congress. 


Administration of Morphine by State-registered Nurses in 
Industry 


92. The A.R.M., 1959, was informed that the Council 
had invited the Royal College of Nursing to join with the 
Association again in urging the Home Office to introduce 
arrangements for the administration of morphine by State- 
registered nurses at scheduled industrial establishments, 
on proof of need, as recommended by the Association and 
Royal College in 1955. 

The Home Office received a joint deputation on 
September 14, 1959, when a discussion was held with 
representatives of interested Government Departments. 
The case put forward by the Association and the Royal 
College received a full hearing, and an undertaking was 
given that it would receive careful consideration. 
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Advisory Councils on Occupational Health 


93. With a view to encouraging the formation of new 
Advisory Councils, the Council has approved a document 
setting out the history of the Advisory Council movement, 
and arguments pointing out the need for such bodies, for 
circulation to Chambers of Commerce, B.M.A. Divisions, 
and other interested bodies. 

In 1960, the Association is again acting as host to a 
conference of representatives of Advisory Councils on 
May 4. The subject will be “‘ The Best Use of Leisure as a 
Factor in Promoting the Health of Workers—Both During 
Employment and in Retirement.” 


Offices Bill 


94. A Private Member’s Bill, introduced by Mr. Marsh, 
M.P., received a second reading in the House of Commons 
on December 11, 1959. The Bill lays down statutory 
minimum standards of conditions of employment for those 
who work in offices. It is felt that such provision is 
necessary, and the Bill has been welcomed by the Council. 


Administration of Influenza Vaccine by Industrial 
Medical Officers 


95. During the last quarter of 1959, several complaints 
were made by industrial medical officers whose firms had 
received advertising literature direct from the manufacturers 
of such vaccines. Council expressed its strong disapproval 
of this practice and representations have been made to the 
manufacturers through the agency of the Association of 
British Pharmaceutical Industry. 


PUBLIC HEALTH 
Remuneration of Public Health Doctors 


96. The following resolution of the A.R.M., 1959, has 
been noted: 

212. Resolved: That there be no acceptance of any departure 
from the principle that public health medical officers be 
remunerated as doctors and not as members of the local 
authority hierarchy. 

This is a policy which has always been pursued and it is 
constantly borne in mind by the Council, by the Public 
Health Committee, and by the Staff Side of Whitley 
Committee C in negotiations. 

As far as the Council is aware, all but one of the local 
authorities in Great Britain had, by the end of January, 
1960, implemented the recommendations regarding new 
salary scales for public health medical officers contained 
in M.D.C. Circular No. 42. The Council had previously 
decided that advertisements received after December 31, 
1959, from authorities which had not implemented the 
recommendations should not be accepted for publication in 
the British Medical Journal. 


Medical Officers of Health Acting as Medical Referees of 
Crematoria 


97. In its last annual report, the Council reported that an 
opinion obtained from Counsel had confirmed the Associa- 
tion’s view that a medical officer of health who is not 
specifically required to act as medical referee by the terms 
of his contract is under no obligation to accept the 
additional appointment if asked to do so. 

The Solihull Borough Council attempted to alter the 
contract of service of its medical officer of health in order 
to require him to act as medical referee of the Council’s 
crematorium, possibly without remuneration. An appeal 
was made to the Minister of Health against the proposed 
alteration, and representatives of the Association and of the 
Borough Council took part in the hearing of the appeal. 

The Minister allowed the Association’s appeal and refused 
consent to the alteration of the medical officer of health’s 
contract of service. The Minister's decision fortifies the 





Association in its view that a medical officer of health 
should not be expected to accept the office of medical referee 
against his will. 
Sewage in the Sea 
98. The A.R.M., 1959, passed the following resolution: 
214. Resolved: That this Representative Body urges the 

Government to expedite the issue of the report of the Public 

Health Laboratory Service on the possible hazards arising 

from the disposal of untreated sewage into the sea. 

The Council, in October, 1959. decided that the resolution 
should be forwarded to the Ministry of Health. The report 
of the Committee of the Public Health Laboratory Service 
on the Sewage Contamination of Bathing Beaches in England 
and Wales was published early in 1960. The report concludes 
with the following paragraph: 


“The Committee’s studies suggest that, with the possible 
exception of a few aesthetically revolting beaches round 
the coasts of England and Wales, the risk to health of 
bathing in sewage-contaminated sea-water can, for all 
practical purposes, be ignored.” 


Medical Examination of Immigrants 
99. The A.R.M., 1959, passed the following resolution: 
221. Resolved: That immigrants to the United Kingdom 
should be required to produce a certificate of health and the 
Government should be informed of the serious position which 


arises from wholesale immigration without adequate medical 
examination. 


The appropriate Government Departments had already 
been informed, early in 1959, of the Council’s view that 
immigrants should be required to undergo a compulsory 
medical examination. The Council decided that the resolu- 
tion set out above should be forwarded to the same 
Government Departments as evidence of the profession’s 
continued concern about the health of immigrants. 

In reply, the Commonwealth Relations Office expressed 
the view that it would not be possible or practicable to 
persuade either the Indian or Pakistan Governments to 
adopt further preventive measures at present, as the 
administrative difficulties in countries of such a size were 
formidable and both Governments were already co-operating 
fully in advising immigrants, following their arrival in this 
country, to submit themselves to medical examination. The 
Minister of Health still had no evidence that immigrants 
presented any serious risk to the health of this country and 
did not consider that the situation warranted his taking 
powers to set up what would be most elaborate arrangements 
to ensure that every immigrant was completely healthy. 
He was continuing, however, to keep the situation under 
review. 

The Council has expressed strong disappointment at these 
replies and has reiterated that a medical examination of 
intending immigrants should be carried out before their 
departure from India or Pakistan; if necessary, under the 
aegis of the High Commissioners for the United Kingdom 
in those countriés. 


Admission of Tuberculous Refugees to the United Kingdom 


100. The North-West Metropolitan Regional Thoracic 
Society has sought the Association’s support for the 
following resolution which was passed at a general meeting 
of the Society: 


“That, in view of the exceedingly small number of 
tuberculous refugees to be admitted to this country, this 
Society feels that urgent consideration should be given 
to admission, treatment, and resettling of further tuber- 
culous refugees and their families.” 


The resolution refers to the decision of H.M. Government 
to accept 200 refugees (including 18 suffering from tuber- 
culosis) for admission to this country as part of its 
contribution to World Refugee Year. The Council has 
agreed to support the resolution, provided that continued 
clinical supervision will be ensured for the tuberculous 
refugees so admitted. 
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Domiciliary Social Services 


101. The Council has considered the following resolution 
of the A.R.M., 1959: 


231. Resolved: That, whilst appreciative of existing, but 
inadequate, ancillary facilities, this Meeting feels that Council 
should press the appropriate authorities for an increase in the 
available social services. 

These services are provided by the local health authorities, 
and therefore the local Branches and Divisions are in the 
best position to judge their adequacy. The A.R.M. resolu- 
tion was therefore brought to the attention of Branches and 
Divisions with a request that they should make such local 
representations as might be desirable on the adequacy of 
the services provided locally. The Council asked to be 
informed if such representations did not produce satisfaction. 


Clean Air Act 


102. The following resolution of the A.R.M., 1959, has 
been considered: 


224. Resolved: That this Meeting regrets that one of the 
main obstacles of the implementation of the Clean Air Act is 
the exemption granted to Crown property, and in particular to 
hospitals, and urges that Council should stress to the Govern- 
ment that this should cease. 

Section 22 of the Clean Air Act, 1956, provides that the 
local authority shall report to the responsible Minister any 
cases of smoke nuisance caused by Crown property, and on 
receiving such report the Minister shall, if satisfied that there 
is cause for complaint, employ all practicable means to 
abate the nuisance. The Council feels that it is illogical 
that, for example, the railways should have to comply with 
the Act whilst any abatement of nuisance in the case of 
Crown property (including hospitals) depends upon the 
co-operation of the appropriate Minister. Representations 
have therefore been made to the Minister of Housing and 
Local Government with a view to the repeal of Section 22 of 
the Clean Air Act, 1956, so as to make Crown property 
subject to the same provisions as other buildings. 


Publicity for all Immunization Procedures 


103. Consideration has been given to the following 
resolution of the A.R.M., 1959: 


228. Resolved: That this Meeting should press the Ministry 
to encourage and publicize all immunization procedures, and 
instructs Council to produce model immunization schemes 
suitable for children and adults. 


The Council considers that the Ministry of Health has 
already taken the action desired in the first part of this 
resolution. A vast amount of publicity material is issued 
by the Ministry to local health authorities with a view to 
encouraging all immunization procedures. If this publicity 
material fails to reach the public in any area it must be 
the fault of the local authority concerned; and it is open 
to the local Branch or Division of the Association to make 
representations to that local authority. If such represen- 
tations do not produce satisfaction, then the Council should 
be informed. 

With regard to the second part of the resolution, it is 
understood that the Standing Medical Advisory Committee 
of the Central Health Services Council is contemplating 
the production of a model scheme for immunization. The 
Council considers that it would be undesirable for the 
Association to prepare model schemes until the views of 
the Central Health Services Council are known, and, in the 
circumstances, has deferred action upon this part of the 
resolution. 


Smallpox Immunization 
104. The A.R.M., 1959, passed the following resolution: 


225. Resolved: That (with reference to para. 110 of the 
Annual Report of Council) this Meeting urges a renewal of the 
campaign to encourage smallpox vaccination. 


As mentioned in the previous item, the local health 
authorities are responsible for disseminating all the publicity 
material which is received from the Ministry of Health in 
favour of all immunizations, including vaccination against 
smallpox. The Council has no evidence that the issue of 
publicity material in favour of smallpox vaccination, either 
by the Ministry or by the local authorities, has been 
interrupted. Accordingly the Council has deferred action 
on the resolution of the A.R.M., 1959. 


Poliomyelitis Immunization 


105. The following resolution of the A.R.M., 1959, has 
been considered: 


229. Resolved: That the Ministry of Health be asked tu give 
all necessary publicity to the fact that a third polio injection is 
now considered desirable. 

The Council considers that the Ministry has now taken 
fully adequate steps to publicize the desirability of a third 
polio injection. 


MEDICAL ETHICS 


Professional Secrecy 


106. The Council has been confronted with numerous 
problems relating to professional secrecy, and has not 
hesitated to make strong representations whenever the 
confidential nature of the doctor-patient relationship 
appeared to be in danger. The Coroners (Northern Ireland) 
Bill. proposed to make it compulsory for a doctor to notify 
the coroner if he had reason to believe that a patient had 
died directly or indirectly as a result of certain circumstances, 
including negligence or malpractice. Failure to comply with 
this requirement would entail a penalty of £50 and imprison- 
ment for three months in default of payment of the fine. 

The Minister for Home Affairs (Northern Ireland) was 
informed of the Association’s concern about this legislation, 
as the disclosure of confidential information, such as death 
from self-induced abortion or suicide, would not benefit the 
community in any way. It was pointed out to the Minister 
that the effect of such compulsory notification could be 
to deter persons from seeking treatment, as it would become 
known that doctors must make full disclosure if death 
occurred. The Council’s view, which has been conveyed to 
the Minister, is that the position would be met if the 
obligation on the doctor was confined to certification of 
death forthwith as in England, the registrar notifying the 
coroner. 

The Council has also considered the ethical aspects of 
using a tape-recorder for the taking of patients’ case histories. 
This matter is of particular concern in the field of psychiatry, 
and the Council has expressed the opinion that no objection 
need be raised to this practice, provided that the consent of 
the patient or guardian is obtained. 

Consideration has been given to the following Minutes 
of the A.R.M., 1959. 


142. Resolved: That the Council be instructed to review the 
ethical position of the doctor who becomes aware of a patient’s 
unsuitability, by reason of health, to hold a driving licence and 
who is unable to persuade the patient to stop driving. 

143. Resolved: That a doctor should not give information 
that a potential car-driver has epilepsy, etc., but should refuse a 
certificate of fitness. 


The Council has come to the conclusion that it is desirable 
to adhere to the following policy adopted by the A.R.M. in 
1959 (Minute 140). 


It is a practitioner’s obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing voluntarily 
without the consent of the patient (save with statutory sanction) 
to any third party information which he has learnt in his 
professional relationship with the patient. 

The complications of modern life sometimes create difficulties 
for the doctor in the application of the principle, and on 
certain occasions it may be necessary to acquiesce in some 
modification. Always, however, the overriding consideration 
must be the adoption of a line of conduct that will benefit the 
patient, or protect his interests. 
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Publicity and the Medical Profession 


107. The various ways in which doctors can receive 
publicity have been under close consideration by the Council. 
The Annual Representative Meeting in 1959 instructed the 
Ceuncil to “consider the present Ethical Rules about 
anonymity in broadcasting, so that no medical practitioner 
shall be placed in jeopardy.” (Minute 149.) The examina- 
tion of problems connected with broadcasting is being 
extended to all fields of publicity which may impinge upon 
the profession, and the Council hopes to submit appropriate 
recommendations in its supplementary Annual Report. In 
the meantime, certain decisions have been taken on 
individual problems which might be regarded as involving 
the “ advertisement ” of doctors. In connexion with a series 
of local reference books, for example, the Council has 
agreed to take no exception to the publication of modest 
references to medical qualifications and current appoint- 
ments, provided that it would be open to all medical 
practitioners in the area to have their names included in the 
directories in question without payment. 


Commercial Products 


108. The Council is of the opinion that the advertisement 
of “ethical’’ products should be restricted to doctors, 
hospital authorities, registered nurses, pharmacists, dentists, 
veterinary surgeons, and suppliers of surgical appliances. 

Certain firms which advertise direct to the lay public 
provide forms on which doctors can certify that the firm’s 
product is necessary for the purpose of treatment. These 
forms are issued through commercial channels and bear the 
name of the firm. The Council considers it undesirable that 
medical practitioners should sign forms specifying the name 
of a particular firm. 


Charges to Colleagues for Professional Services 


109. In the light of the current tendency to encourage 
insurance against hospital expenses, including consultants’ 
fees, the Council has considered the general question of 
doctors charging their colleagues for professional services. 
The Council has reaffirmed the view expressed in 1924 that 
the gratuitous attendance of medical practitioners upon one 
another is a matter of grace and does not rest upon any 
obiigation either of etiquette or ethics. 


Visiting-cards and Headed Notepaper 


110. The Council is of the opinion that (a) a medical 
practitioner should not include on his visiting-card qualifica- 
tions other than those which are strictly necessary to indicate 
whether he is a consulting physician or surgeon ; (b) there 
is no ethical objection to stating a doctor’s name and 
qualifications on letter-headings, provided there is no undue 
display of qualifications. 


Door-plates 
111. Notices regarding special surgery hours for antenatal 
care or children are intended only for the patients of the 
practice, and, while the inclusion of such information on 
a doctor’s door-plate cannot be regarded as a contravention 
of the ethical code, the Council considers that notices of 
this nature are better placed in a waiting-room. 


PRIVATE PRACTICE 
Drugs for Private Patients 


112. With only one dissentient vote, the A.R.M., 1959, 
resolved (Minute 240): 
Resolved: That the Meeting firmly adheres to the principle 


of private patients being allowed to obtain drugs through the 
N.H.S. and urges Council to continue to press for this right. 
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On November 4, 1959, the Minister of Health, in reply 
to a question in the House of Commons, said: 

The Government attach importance to the preservation of 
private practice and the right of patients to resort thereto, 
and would certainly consider making drugs available to private 
patients on National Health Service terms, in the context of 
available resources and competing claims, if it were shown 
that the present position was endangering the existence of 
private practice or preventing any substantial number of people 
from availing themselves of it, who would otherwise wish to do 
so. But they have no present plans for legislation on this 
subject. 

In a letter to the Association the Minister said that, 
although patients have a basic right to seek treatment 
privately, it does not necessarily follow that those preferring 
private service should be permitted to participate in the 
arrangements for drugs under the N.H.S., irrespective of 
other claims on the resources available for health purposes. 

At a meeting with the Minister on December 3, 1959, a 
Council deputation contested the latter view and stressed 
once again that, in the opinion of the Association, patients 
have a right to obtain free drugs even if they do elect to 
receive treatment privately. The Ministry was also informed 
that, although the Association could obtain evidence of a 
decline in private practice since July, 1948, it would be 
impossible to prove beyond doubt that this decline has been 
due to the fact that private patients cannot obtain free drugs, 
or that this fact has prevented any substantial number of 
people from seeking treatment privately. 

In a further letter it would appear that the Minister now 
appreciates that he has set the Association an impossible 
task, and, without in any way suggesting that he will 
necessarily accept evidence of a decline in private practice 
as being conclusive on the point, it appears that he is 
prepared to consider such evidence as may be available. 
The Council is now engaged in obtaining the necessary 
evidence. All possible steps are being taken to implement 
the views so clearly expressed by the A.R.M. 


Young Practitioners Loan Scheme and School Fees Plan 
113. The A.R.M., 1959, resolved (Minute 152): 


Resolved: That the following Recommendation of the 
Council be adopted: 

That the two new schemes for providing additional facilities 
for members of the Association (the B.M.A. Young Practi- 
tioners Loan Scheme and the School Fees Plan) be approved. 

The Young Practitioners Loan Scheme has been in 
operation for some months, but, owing to legal difficulties, 
there has been considerable delay in the final preparation 
of the School Fees Plan. Nevertheless, it is hoped that the 
plan will shortly be available to members. 


Certificates for Provident Societies 


114. In the Supplementary Annual Report, 1958-9, the 
Council said that it would ask the provident societies to state 
on certificates required for claiming benefit that completion 
of the certificate is not a service within the N.HLS. and that 
the charging of a fee is therefore not precluded. The A.R.M. 
(Minute 245) resolved that the words “therefore not 
precluded ” be deleted and be replaced by “ to be expected.” 
The provident societies, however, have decided to include on 
the certificates a statement that they “ must be completed 
by the patient’s general practitioner at the expense of the 
claimant.” The Council regards this wording as 
satisfactory. 


Examination of Elderly Drivers 


115. The A.R.M., 1959, reaffirmed the following 
resolution of the A.R.M., 1956: 


Resolved: That, when the medical examination of elderly 
drivers is requested by insurance companies, it should be carried 
out by an independent doctor for a similar fee to that for 
life assurance, and this fee should be payable by the insurance 
company. 
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The A.R.M., 1959, also referred the following Motion to 
the Council for consideration : 

That the circumstances under which a medical certificate of 
fitness to drive a motor are required should be legally defined, 
and there should be a right of appeal to an independently 
appointed referee. 

It is clear from previous discussions with the Accident 
Offices Association that the accident offices are willing that 
the medical examination of elderly drivers should be 
undertaken by independent medical practitioners, instead of 
by the person’s own doctor as at present, and the Council 
has already submitted a draft medical report form to the 
Accident Offices Association for comment. Nevertheless 
the Council is of the opinion that the whole question of 
the fitness and ability of the elderly to drive cars should 
be discussed with the Ministry of Transport and proposes 
to initiate such discussions. 


Fees for Attending a Consultation 


116. The Council has noted the following Minute 248 of 
the A.R.M., 1959: 


Resolved: That the following Recommendation of the 
Council be adopted: 
That the fee paid to a practitioner who attends a consulta- 
tion arranged between one of his patients and an examining 
medical officer should not be less than £2 2s. 


Fees for Non-statutory Services 


117. The following Motion was referred to the Council 
for consideration under Minute 254 of the A.R.M., 1959: 


That the Representative Body would welcome an investigation 
by the Association into the many non-statutory services (other 
than the treatment of private patients) which are not covered 
by the National Health Service, to recommend a scale of fees. 
Fees which come within the ambit of private practice 

(other than fees for the treatment of private patients) 
fall broadly into four categories: statutory fees, fees 
which are the subject of agreement, fees which are the 
subject of a recommendation of the Association, and 
those not covered by any agreement or recommendations. 
Many of the fees for non-statutory services come within the 
second and third categories, but the Council appreciates 
that practitioners often have no ready access to agreements 
or recommendations covering those fees. A small booklet 
giving this information in respect of fees payable in 
Scotland has been prepared by the Scottish Office, and the 
Council is now preparing a similar booklet for England 
and Wales. When available, the booklet will be issued 
free to all members in England and Wales. 


London Hospital Service Plan Group Scheme for B.M.A. 
Members 


118. The Council has attempted to negotiate group 
schemes for B.M.A. members with all the major provident 
societies at special concessionary subscription rates. 
However, only the London Hospital Service Plan was 
prepared to offer a scheme exclusive to members of the 
Association. The benefits contained in the London Hospital 
Service Plan Scheme are offered at most attractive rates and 
the Council is convinced that they will meet the needs of 
the majority of members. Subscriptions to the scheme will 
be payable to the Headquarters Office of the Association 
annually, normally with the B.M.A. subscription. Full 
details of the scheme will be circulated shortly before the 
A.R.M., 1960. 

[he Council recommends : 

Recommendation: That the proposals submitted by the 
London Hospital Service Plan for a group scheme exclusively 
for B.M.A. members be approved and that this be the only 
official provident group scheme offered to all B.M.A. members 


in the United Kingdom, the Channel Islands, or the Isle of 
Man. 
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Extension of B.M.A. Personal Accident Insurance Scheme 


119. The Council has been able to arrange, through the 
good offices of the General Manager of the Medical 
Insurance Agency, an extension of the B.M.A. Personal 
Accident Insurance Scheme. This extension will be avail- 
able to B.M.A. members participating in that part of the 
Personal Accident Insurance Scheme which provides fatal 
accident cover and who are resident in Great Britain, 
Northern Ireland, the Channel Islands, and the Republic 
of Ireland. For a premium of only 26s. per annum such 
members will be able to obtain a benefit of £10 a week 
(after the first 14 days) if they suffer temporary total 
disablement resulting from accident. The benefit will be 
payable for a period of up to 52 weeks. If desired the 
premiums can be increased up to a maximum of £3 18s, 
annually for a total weekly benefit of £30. If the age of 
entry is 60 or above these premiums are increased by 25% 
for eligible members. 

The extension became available in March, 1960, 
but, in order to help the Medical Insurance Agency to cope 
with the extra work involved, notifications to members 
entitled to take part in this new concession are being spread 
over a period of a few months. 

Applications to join the new scheme may be made at any 
time. but it will normally operate from January 1 to 
December 31, so that premiums may be paid with the 
B.M.A. subscription. 


Parking of Doctors’ Cars 


120. The Council has continued to give attention to the 
parking problems of doctors who use their cars in traffic- 
congested areas in the course of practice, and has produced 
a special car-badge for the purpose of enabling the police to 
exercise discretion in favour of practising doctors, as recom- 
mended by the Ministry of Transport. Supplies of the new 
badge, which can be fitted to windscreens, are at present 
restricted to doctors practising in the “ pink” zone of 
London. Issue of the badge will be extended to other areas 
as soon as the Ministry has circularized local authorities 
with details of the scheme. 

The Council has had discussions with the Marylebone 
Borough Council on the provision of special kerb-side 
parking facilities for general practitioners practising in 
parking-meter zones, and the Borough Council has agreed 
that such facilities will be given if no off-street parking 
accommodation is available within a reasonable distance. 
The concession is to be of a temporary nature, and is subject 
to review, it being expected that the practitioners concerned 
will make every endeavour to obtain off-street parking 
accommodation. The Westminster City Council is providing 
similar facilities under similar conditions. The Ministry of 
Transport has agreed that, in the light of the experience 
gained in Westminster and Marylebone, other local 
authorities will be recommended to grant similar concessions 
when parking meters are erected. 

The Council is also keeping in close touch with the 
Marylebone Borough Council over the problems which will 
arise when parking meters are erected in the Harley Street 
consulting area. Although no guarantees can be given at 
this stage it seems likely that some special concessions will 
be made to consultants in this area, at least until adequate 
off-street parking is available. 


Advertising of Proprietary Preparations 


121. It came to the notice of the Council that information 
about a vaccine had been sent by the manufacturers direct 
to the headmasters of certain schools. Representations were 
made to the Association of British Pharmaceutical Industry. 
Representations have also been made about the advertising 
of a laxative, samples of which have been sent direct to 
matrons of preparatory schools with suggestions as to 
its use. 
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Fees for First-aid Examinations 


122. The Council has accepted proposals made by the St. 
John Ambulance Association for increasing the fee for 
examiners to £2 for the first ten candidates and 2s. for every 
candidate thereafter. 


Cremation—Home Office Working Party 


123. Oral evidence based on the report, “The Medical 
Aspects of Cremation,” approved by the A.R.M., 1959, has 
been given to the Home Office Working Party which is 
reviewing the Cremation Regulations. The Council has 
been given an assurance that it will be given an opportunity 
to comment on the draft of any revised regulations which 
may be drawn up. 


Mileage Allowance for Attending to Give Evidence at an 
Inquest 


124. Further oral representations have been made to the 
Home Office in connexion with the Department’s refusal to 
increase the mileage allowance payable to medical practi- 
tioners who attend to give evidence at an inquest. The 
existing allowance is 6d. a mile, whereas the allowance 
normally paid by Government Departments to medical 
practitioners is ls. a mile. 


Remuneration of Part-time Prison Medical Officers 


125. After consultation with the practitioners concerned, 
the Council concluded a revised agreement with the Prison 
Commission on the remuneration and allowances payable to 
part-time prison medical officers. 


Increased Fee for Part-time Regional Medical Officers 


126. Following representations made by the Council, the 
Treasury agreed to increase the sessional fee paid to part- 
time regional medical officers of the Ministry of Health 
from £3 13s. 6d. to £4 4s. as from January 1, 1959. This 
brought part-time R.M.O.s into line with chairmen of 
Government medical boards. 


Income-tax Relief—Sickness and Accident Policies 


127. In the course of the session 1958-9, representations 
were made to the Treasury in accordance with the following 
Motion which had been referred to the Council by the 
A.R.M., 1958: 

That the premiums to private sickness insurance societies 
should be untaxed. 

The Treasury has stated categorically that it does not 
propose to give income-tax relief on such premiums and 
the Council does not propose to take any further action in 
the matter at this stage. 


Medical Reports Required for. Adoption—England and 
Wales 


128. The Council has studied the certificates and reports 
required under the revised procedure for the adoption of 
children laid down in regulations and rules made under the 
Adoption Act, 1958. Either directly or indirectly the patient 
is responsible for any fee charged by the doctor for such 
certificates and reports. Under existing policy, therefore. 
the fees are a matter for mutual arrangement between 
doctor and patient. 


Remuneration of Ship Surgeons 
129. The Shipping Federation has been requested to 


negotiate an agreement on the minimum remuneration of 


ship surgeons. 


“BRITISH MEDICAL JOURNAL ” 


130. The year 1959 was for the British Medical Journal 
and its associated publications a year of records. Unique 
in the Journal’s history was the printing strike, which lasted 
seven weeks in the middle of the summer. The first 
emergency meeting of the Journal Committee was held on 
April 13, 1959, and preliminary plans were made to meet 
the expected difficulties. An overtime ban was introduced 
at the printing works on June 3, but steps had been taken 
to combat this well in advance, and production of the 
Journal continued satisfactorily until Friday, June 19, when 
the strike began. The Journal of June 27 was the first of 
the “crisis” issues. 

With the help of the Free Press Ltd. in Islington and the 
Hollyfield Press at Friern Barnet--non-union prjnters—the 
Editor and his staff were able to produce seven 64-page 
issues of the B.M.J., and in all these issues something not 
far short of the usual space was allotted to the classified 
advertisements notifying vacancies in the hospital service 
and in general practice. 

These few weeks wefe a hectic period for the staff. 
Members of the Association visiting B.M.A. House may 
have seen not only pickets of strikers parading outside the 
main gate but also scenes of great activity in the courtyard, 
as vans came in and out to load up with the copies of the 
Journals which had been wrapped by relays of workers 
(many of them volunteers from among the whole staff of 
the B.M.A.) in Committee Room C. 

An account of the printing of the B.M.J. during the strike 
and of the efforts made to impress on the trade unions 
concerned the vital necessity for continuing to print the 
B.M.J. was given in the last of the crisis issues (August 8). 

One regrettable feature of the strike was the consequent 
piling up of a large number of original articles and book 
reviews, the publication of which was seriously delayed. 
to the inevitable dissatisfaction of authors and publishers. 
It was many weeks before this “ back-log ” could be cleared. 

Though there were fears that the strike would adversely 
affect the Journal’s finances, the year’s results were in fact 
outstandingly good. The advertisement revenue and net 
surplus after taxation were the highest they have ever been. 
and the number of copies printed and dispatched each week 
was also a record. Over 72,000 copies of the Journal were 
sent each week to members, who receive their B.M.J. as a 
privilege of membership. This was nearly 1,500 more than 
in 1958. The number of non-member subscriptions increased 
by 6.59. There was a substantial increase in the sale of 
the B.M.J. in most countries overseas. In the U.S.A., for 
instance, the number of subscribers increased by 21.7% over 
the previous year. The Special Journals also had a very 
successful year, and almost all of them showed a rise in 
circulation. Books and other publications of the Journal 
Department added a welcome £2,229 (gross) to the total 
year’s profit. 

Time has shown the wisdom of the Association’s 
policy of publishing a carefully selected group of specialist 
journals. In 1960 a new and arresting titl—Gut— 
was added to the 14 specialist journals already bearing 
the imprint of the B.M.A. Published by the B.M.A. for 
the British Society of Gastroenterology, Gut will be 
edited by Mr. Harold Edwards, with Dr. Avery Jones as 
editorial secretary. 

One of the regular tasks of the Journal Committee is to 
decide on the suitability or otherwise of advertisements, 
which the Editor, after consulting with advisers, regards as 
possibly unsatisfactory for one reason or another. During 
1959 the Journal Committee scrutinized 16 such advertise- 
ments for pharmaceutical products and rejected 14 of them. 
During the same period the Committee confirmed the action 
of the Secretary in rejecting or holding-over 18 classified 
advertisements which were thought to be incompatible with 
B.M.A. policy. 

In deciding whether to accept or reject an advertisement 
for a pharmaceutical product the Journal Committee and 
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the Editor have been guided for years by a ““ Memorandum 
on Advertisement Policy,” which has recently been revised 
in the light of modern conditions in the drug industry. 


“ FAMILY DOCTOR” 


131. Family Doctor has now completed its ninth year of 
publication and continues to do the job of public-health 
education that it set out to do. The year 1959 was a 
difficult one in some ways, particularly because of the 
printing dispute, but was again a successful one—not only 
for ‘the magazine itself but for the many associated activi- 
ties and publications, all of which stem directly from the 
magazine. 

The continuing rise in the costs of paper and printing 
has prompted a decision to move to offset-litho printing 
and to take advantage of a cheaper paper, which would 
have the effect of allowing an increase in the size and 
number of pages in each issue. As in each of the last six 
years, Family Doctor has not only been conducted at no 
cost to the Association, but has ended the year with a small 
surplus of the order of £1,100 (before tax), which has been 
transferred to the general funds of the Association. There 
has been a continuing increase in the number and in the 
circulation of the one-shilling Family Doctor booklets, 
which are now being bought by the public from over 5,000 
chemists’ shops at the rate of some 500,000 a year. The 
most recent new titles in this series are “Letters to an 
Expectant Mother,” by W. I. C. Morris, F.R.C.S.Ed., 
F.R.C.0.G.; “Low Salt Diet,” by M. Toohey, M.D., 
M.R.C.P., D.C.H., and Rosemary Taylor; “ Antenatal and 
Post-natal Exercises,” by J. C. McClure Browne, F.R.C.S., 
F.R.C.0.G.; and “Rh-negative,” by R. A. Zeitlin, 
M.R.C.S., L.R.C.P., and others. 

The New Zealand Family Doctor, which derives a great 
deal of its material from the parent Family Doctor, 
continues to do well, and so does the Dutch equivalent— 
namely, Spreekuur Thuis, which is published in Holland 
by the Royal Netherlands Medical Association. A South 
African edition of Family Doctor is now being produced 
in that country with the official support of the South 
African Medical Association. 

The fifth completely new version of the special publica- 
tion, Getting Married, 1960, was published on April 11 
at a price of one shilling, and again with print order 
of a quarter of a million. 

The Clean Air booklet by Sir Allen Daley, M.D., 
F.R.C.P., and others, and the G.P. and public-health editions 
of an 80-page booklet. You and Your Baby, are in process 
of reprinting and continue to spread health education in 
these two special fields to a large audience of lay readers. 
Both are distributed free to the profession and to public- 
health departments. 

Family Doctor still has a stricter code of acceptance for 
advertisements in the magazine and in all the extra 
publications than obtains in any other newspaper or 
periodical in this country. 

In the course of the present year, the Family Doctor van 
service has been re-established with ten vans operating in 
different parts of the country, all staffed by women drivers. 
Promotion for the magazine and for its special publications 
has been concentrated this year mostly on commercial 
television, with appropriate special and general advertising. 

Throughout the vear Family Doctor has continued the 
spread of health education in its widest sense over as broad 
an audience as possible. From time to time the activities 
of Family Doctor have provoked criticism, but it has, in 
general, continued to achieve the aims that were set out 
by the Representative Body more than ten years ago. In 
so doing it has been greatly helped by many individual 
general practitioners and by most of the public-health 
departments in this country. It has been further helped by 
the support given regularly by the press, by the B.B.C. and 
I.T.V., by wholesale and retail newsagents, and by chemists 
and many large industrial and commercial firms who 
regularly support Family Doctor activities. 
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FINANCE 


132. In July last the Council found it necessary to 
recommend an increase in the membership subscription 
rates, a proposal which was modified before endorsement 
by the Representative Body. That the original proposal by 
Council was both necessary and timely is demonstrated by 
the unsatisfactory financial position of the Association at 
December 31 last. 

With the exception of the Publications Department the 
financial operations of the various departments and com- 
mittees during 1959 followed very closely to the estimates 
prepared in the early months of the year. In total the 
amount which the Council anticipated would be expended 
was exceeded by some £7,000, arising from items for which 
provision had not been anticipated when the budget was 
prepared. These included a claim from the clerical staff 
which resulted in Council approving a payment of 3% as a 
cost-of-living bonus and an increase in railway fares of 
between 10° and 12°, which came into effect on 
November 1, 1959. 


Income 


133. The membership in 1959 reached the new record 
figure of 73.546, as a result of which the subscription income 
for the year totalled £277,000, after providing for losses 
arising from resignations and deaths. 

There was a considerable increase in the rental income 
from accommodation let in Tavistock House North and 
South, the revenue from this source, after deduction of 
establishment expenses on the portion of the building let to 
outside tenants, exceeding £25,000. 

With an increase in the rate of expenditure smaller 
balances were available for short-term deposit, with a 
result that the interest from investments and deposits fell 
from £9,300 to £7,800 on the year. 

The total income from all sources for the year was 
£310,554, an increase of over £8,000 on the preceding year. 


Expenditure 


134. Apart from the cost-of-living bonus approved by 
the Council in October last salaries and wages have been 
increased by way of increments in all departments of the 
Association in accordance with the approved scales. 

The cost of railway fares and subsistence paid to 
members attending centrally arranged meetings of the 
Association was £33,200 in 1959, an increase of over £5,000 
above the figure for 1958. The cost of travel for the 
Representative Meeting, however, was higher than usual 
owing to the geographical position of Edinburgh in relation 
to the home town of the large proportion of the representa- 
tives, and many more sleepers were needed. 

Once again the Council acknowledges the substantial help 
given by the Defence Trusts, which are undertaking financial 
responsibility for a major part of the expenses of certain of 
the Standing Committees. 

The Council has endeavoured to secure adequate 
representation of the Association at International Con- 
ferences. Last year the cost of this was £13,200. Owing to 
the fact that the General Assembly of the World Medical 
Association was held in Montreal and followed the Second 
World Conference on Medical Education in Chicago the 
cost was greater than in previous years. Occasionally the 
Council has been prevented from accepting invitations on 
account of their financial implications. 

In spite of the printing-trade dispute the profit on B.M.A. 
Publications was greater than was anticipated in the budget. 
It had been estimated that after payment of tax the net 
surplus on the publications would be in the region of 
£13,000. In fact the net surplus realized on the British 
Medical Journal, Special Journals, Abstracts, and Family 
Doctor amounted to over £39,000. This surplus enabled 
the Council to meet the substantial deficit on the Committee 
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and Departmental budgets and make only a part of the 
proposed transfer of £15,000 to the General Reserve and 
leave only a small surplus on the year to be transferred to 
the Accumulated Fund. Once again, however, Council 
emphasizes the risk which attaches to a reliance on surpluses 
which may or may not arise on the Publications Accounts, 
as these are subject to so many factors, most of which are 
outside the Association’s control. It is the view of the 
Council that if a prudent course is to be followed these 
balances should be ignored when the long-term financial 
policy of the Association is under review. 


Trust Funds and Medical Charities 


135. The subscriptions and donations to the Medical 
Charities were maintained in 1959, with the result that the 
total distribution was increased by some £600, to a total of 
£12,515 for the year. 

The Council is pleased to report that the Trust Funds and 
the Clerical Staff Superannuation and Assurance Schemes 
are in a financially satisfactory position. 


Revenue Budget for 12 Months Ending December 31, 1960 


136. In the preparation of the budget for 1960 the Council 
has estimated that the subscription income for the year will 
be increased as a result of the new rates which came into 
operation on January 1, 1960. This estimate was based on 
the assumption that any loss in membership which might 
follow the subscription increase will not be heavy, and the 
position by the close of the early weeks of the year justified 
this assumption. 

The estimates of expenditure submitted by practically all 
the departments are at a higher level than in 1959. In the 
budget for the Public Relations Department adjustments 
have been made for the recent changes in the staffing, and 
provision has been made for expenditure to foster Parlia- 
mentary Relations. 

The budget prepared by the British Medical Journal, 
Special Journals, Sundry Publications, and Family Doctor, 
provides for a net surplus, after payment of tax, cf 
£25,500. The estimate for the year includes the sum of 
£8,250 for the replacement of addressing and other 
machines, the cost of which the Council proposes to write 
off as an alternative to increasing the Capital Account. 
Provision has also been made for sales promotion for 
the British Medical Journal, Special Journals, and Sundry 
Publications. 

Whilst care has been taken in the preparation of the 
budgets for 1960 to provide for expenditure already 
approved Council is aware of proposals which may be 
presented for consideration at an early date. To meet these 
contingencies a provision of £15,000 has been made, leaving 
a Reserve of £22,144, of which it is proposed at the end of 
the year to put £15,000 to the General Reserve. 


Revenue Budget for 1960 
Income ° £ 


Membership subscriptions .. ee = 332,400 
Investments (less tax) and sundries .. i 15,400 
347,800 
Expenditure 

Total departmental and committee estimates 342,763 
Surplus ‘ aig Bs ae $,037 

Publications account net estimated surplus .. 25,497 
Estates ‘ Pe os surplus .. 9,610 
Catering deficit .. 1,000 


Provision for Joint Annual Meeting, New 


Zealand, 1961 ack as 2,000 
Provision for contingent expenditure oe 15,000 

Total estimated surplus available for 
reserves... : Be is £22,144 
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ESTATES 
Burton Street Extension 


137. Good progress has been made on the erection of 
the new wing of the Headquarters building. Building 
Operations were commenced in April, 1959, and during the 
long spell of fine weather which followed it was possible 
to complete the foundations and the greater part of 
the cement work before the onset of winter conditions. 
Efficient management by the staff of the building 
contractors engaged on the work has also contributed to a 
large extent to the advanced state of the new building. It 
it anticipated that it will be ready for occupation by the 
middle weeks of May, 1960. 


Regional Offices 
Manchester 


138. After prolonged negotiations an offer made by the 
Association for property at Victoria Park, Manchester, has 
been accepted by the present owner “ subject to contract.” 
On the assumption that an agreement satisfactory to both 
parties can be completed, the vendor has stated that she 
is prepared to hand over the property and contents in June 
next. The purchase price and endowment of this property 
will ultimately be borne by the bequest made by the late 
Dr. Robert Boyd for the purpose. 


Belfast 


Several properties in Belfast have been inspected with a 
view to the purchase of a house to serve as a Regional Office 
for Northern Ireland. An offer based on a valuer’s report 
has been made for one which will be eminently suitable for 
the purpose, but there is a wide divergence between this 
offer and the purchase price asked by the vendor. 
Negotiations, however, are continuing, and it is hoped that 
a figure may eventually be reached which will be acceptable 
to both parties. ; 


Headquarters Building 


139. Considerable redecoration of the Headquarters 
building has been undertaken during the past vear. In 
particular the finely proportioned room in the centre of the 
front building has been restored to its original character 
and redecorated under the supervision of a member of the 
Interior Decoration and Design Division of the British 
Colour Council. The decorations of this room, which have 
met with general approval, were completed in time for its 
use as a reception room on the occasion of the installation 
of His Royal Highness the Prince Philip as President of 
the Association. 

The Members’ Dining-room has also been redecorated 
under expert supervision, and from the opinions expressed 
by individual members the Council is satisfied that the 
amenities at B.M.A. House have been very considerably 
improved as a result of the work which has been carried out. 

During the coming session the Council proposes to make 
the whole of the Garden Court Wing available for use by 
the Library. With this additional accommodation it will 
be possible to provide increased reading-room facilities and 
additional space for the display of current books and for 
administrative offices. 

Consideration will also be given to the redecoration, 
lighting, heating, and acoustics of the Great Hall. 


Tenancies in Tavistock House 


140. New tenancy agreements have been negotiated during 
the past year for varying periods to tenant organizations 
whose leases for accommodation in Tavistock House North 
and South have expired. Rentals have been adjusted to 
conform with the prevailing scale charged for office 
accommodation in the area. 
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SCIENCE 
Extension of Scientific Activities of Association 


141. The special committee appointed to inquire into and 
report upon the whole question of accidents in the home 
is continuing its work. With the co-operation of general 
practitioners and medical officers of health a survey of 
such accidents is being planned for selected areas. 

The Council has given approval to a proposal for holding 
discussion meetings introduced by eminent speakers at 
B.M.A. House during the autumn and winter months. It is 
intended to arrange four such meetings for the 1960-1 
session. If these prove to be successful then it is planned to 
hold a monthly series in 1961-2. 


International Discussions on First Aid and Life-saving 

142. The Council has decided to take part in preliminary 
discussions with other interested bodies which might lead to 
the revival of the International Society for First Aid and 
Life Saving. This body has been inactive since 1939, 

The Council believes that much of value may be derived 
from establishing machinery whereby first aid can be 
discussed internationally. 


Mackenzie Industrial Health Lecture 

143. This lecture is given biennially, and the next is due 
in 1960. It will be given by Dr. J. A. L. Vaughan Jones, 
C.B.E., J.P., a Vice-President of the Association, on the 
occasion of the Provincial Meeting of the Association of 
Industrial Medical Officers. 

The future of this lecture was at one time in doubt, 
owing to the small amount of income available from the 
Trust Fund. This doubt has been resolved by the generous 
action of A.I.M.O., which has loaned to the fund an amount 
which will raise the income to the necessary level. The 
Council wishes to acknowledge gratefully this action of 
A.I.M.O., and has undertaken on its part to defray the 
incidental expenses in connexion with the lecture from 
Association funds. 


Artificial Insemination 


144. Evidence on behalf of the Association has been given 
to the Departmental Committee on Artificial Insemination. 
(B.M.J. Supplement, p. 291, June 27, 1959.) Oral evidence 
was later given to the Departmental Committee by 
representatives of the Association nominated by the Council. 


Library 
145. The continued use of the Library has shown the 
value of this service to members. During 1959 the records 
show that 11,576 members made use of it, 31,090 volumes 
were borrowed, and 11,196 parcels were dispatched to 
members in the British Isles. 


Postage on Outward Delivery of Books 

Consideration has been given to the following resolution 
of the A.R.M., 1959: 

262. Resolved: That the following motion be referred to the 
Counci! for consideration: 

That (with reference to para. 157 of the Annual Report of 
Council) this Meeting considers that the British Medical 
Association should pay the postage on the outward delivery of 
books from the Library. 

The Council decided to reintroduce the payment of 
outward postage in January, 1960, subject to a limit of 
£1,500 per annum. It will only apply to members of the 
Association. 

Use of Library by Doctors from Abroad 

The Council has decided that overseas visitors who are 
not eligible for membership of the Association or an 
affiliated organization and who are in this country for a 
period of three months or more may use the library on 
payment of a subscription of two and a half guineas per 
annum. 
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Association Prizes 
Walter Jobson Horne Prize 

146. By the terms of the will of Dr. Walter Jobson Horne, 
who died in 1953, the Association has received one-third 
of his estate for the purpose of establishing a fund, the 
income from which is to be applied at the discretion of 
the Council to the annual award of a prize to a member 
of the Association who in the opinion of the Council has 
advanced the science and practice of laryngology and 
otology, particularly in relation to general medicine. 

The Council has agreed that it should be a condition of 
acceptance that the recipient of this award gives a lecture, 
possibly at a scientific meeting. This new prize commences 
in 1961, and will consist of a certificate and a cheque for 
£200. 

C. H. Milburn Prize 

By his will the late Colonel C. H. Milburn gave one-half 
of his residuary estate on trust to the Association for the 
purpose of founding a prize for the best essay on forensic 
medicine. This was subject to the life interest of his 
daughter, and the prize would not normally have been 
available for competition immediately. Miss Milburn is, 
however, extremely anxious for it to be established at the 
earliest opportunity, and has generously covenanted to pay 
to the Association as from January 1, 1960, the sum of 
£100 per annum. 

The prize will therefore be open for competition in 1960. 

The Council has conveyed the grateful thanks of the 
Association to Miss Milburn for her generosity and interest. 


Middlemore Prize, 1961 
The subject of the Middlemore Prize, 1961, for the best 
essay or work on any subject of ophthalmic medicine or 
surgery will be: “The Relief of Ocular Pain.” 


B.M.A. Lectures 


147. Divisions and Branches are each entitled to have one 
B.M.A. lecture a year. These lectures, on a wide range of 
subjects, are maintaining the popularity which was reported 
last year. There are, however, still a number of Divisions 
and Branches which do not avail themselves of this 
opportunity. 

During the current session 135 lectures have been 
arranged so far. The Council desires to record its thanks 
to the following, who have kindly consented to give lectures 
this session: 

Mr. A. Lawrence Abel; Dr. P. H. Addison; Professor Jan 
Aird; Dr. W. F. Anderson; Dr. M. C. G. Ashby; Dr. Richard 
Asher; Professor E. Maurice Backett; Dr. R. Bayliss; 
Dr. P. M. F, Bishop; Mr. W. H. Bond; Professor 
R. Bradlaw; Sir W. Russell Brain; Mr. Ritchie Calder; 
Dr. Francis E. Camps; Professor Sir Andrew Claye; Mr. W. P. 
Cleland ; Lord Cohen of Birkenhead; Dr. R. Coope; Sir Zachary 
Cope; Dr. Macdonald Critchley; Dr. R. G. Cross; Dr. James 
Cyriax ; Professor lan Donald; Professor Sir Derek Dunlop; Mr. 
G. Durrell; Dr. William Evans; Professor A. W. G. Ewing; 
Mr. Robert Fabian; Dr, Harvey Flack; Dr. C. M. Fletcher; 
Professor W. F. Gaisford; Mr. A. N. Gilkes; Mr. W. Gissane; 
Professor J. C. Goligher; Sir Gordon Gordon-Taylor; Dr. Ian 
D. Grant; Dr. J. G. M. Hamilton; Dr. J. A. Harrington; Dr. 
Graham W. Hayward; Sir Basil Henriques; Professor D. V. 
Hubble; Dr. Donald Hunter; Professor C. F. W. Illingworth: 
Mr. C. A. Joyce: Professor J. H. Kellgren; Mr. Ludwig Koch; 
Mr. E. Langdon-Davies; Professor Gordon Lennon; Dr. A. A. 
Mason; Professor W. M. Millar; Professor W. I. C. Morris; 
Professor Milnes Walker: Sir Heneage Ogilvie; Dr. J. G. 
Ollerenshaw; Dr. H. Paul; Dr. W. N. Pickles; Mr. R. W. 
Raven; Dr. A. F. Rogers; Professor M. L. Rosenheim; 
Detective Superintendent C. Salter; Dr. W. W. Sargant; Dr. 
J. G. Scadding; Dr. R. Bodley Scott; Dr. J. H. Sheldon; 
Professor Sheila P, V. Sherlock; Dr. C. Keith Simpson; Dr. D. 
Stafford-Clark; Mr. D. Stratton; Lord Taylor of Harlow; Dr. 
D. Teare; Professor Sir Arthur Thomson; Sir Cecil Wakeley: 
Dr. K. R. H. Wardrop; Professor A. G. Watkins; Sir Reginald 
Watson-Jones; Professor J. M. Webster; Dr. J. F. Wilkinson; 
Dr. D. Williams; Dr. D. A. Wilson; Mr. A. Dickson Wright; 
Professor J. Yudkin. 
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Scientific Exhibition 

148. Since 1952, when this new feature of the Annual 
Meeting was introduced at Dublin, the Scientific Exhibition 
has been increasingly successful, and 40-50 exhibits are 
displayed each year. Certificates have been awarded since 
1957 for the best exhibits. 

Mr. A. Lawrence Abel, who was largely responsible for 
the introduction of the Scientific Exhibition at B.M.A. 
Meetings, has recently presented a silver cup which the 
Council has warmly received and decided to award each 
year to the most outstanding exhibit. The Council has 
expressed the thanks of the Association to Mr. Lawrence 
Abel for his generous and public-spirited gift. 


PUBLIC RELATIONS 


Changes in the Association’s public relations machinery 
are dealt with in paragraph 15 of the Council’s Report. 


Joint Annual Meeting of the B.M.A. and C.M.A.., 
Edinburgh, 1959 


149. Considerable press interest was shown in the 
Edinburgh meeting, and the number of press representatives 
was the largest to have attended any Annual Meeting. 
Over 50 attended at some time during the meeting. In 
addition to the British reporters, a number of Canadian 
press representatives attended the meeting, some coming 
from Canada for the purpose. Mr. Ken Cross, Assistant 
Secretary of the C.M.A. in charge of public relations, was 
present to cope with the particular requirements of the 
Canadian press. Extensive press space was given to the 
meeting, covering every aspect of the Annual and Scientific 
Meetings and the social functions. 


Second Annual Clinical Meeting, Norwich, October, 1959 


150. Press attendance at the Second Annual Clinical 
Meeting at Norwich was comparatively small, probably 
because the meeting was held just before the week-end, a fact 
which was of some disadvantage to the daily press. The 
main news stories arising from the meeting concerned the 
Symposium on Hospital Infection and the caesarean 
Operation, which was televised on closed-circuit television. 


Installation of H.R.H. the Prince Philip, Duke of 
Edinburgh, as President of the B.M.A. 


151. Arrangements were made for press, radio, and 
television representatives to be present at the installation of 
H.R.H. the Prince Philip, Duke of Edinburgh, as President of 
the B.M.A., in the Great Hall on October 28, 1959, and at 
the Council Dinner at the Guildhall on the same evening. 
Considerable publicity was given to the two events, 


Report on “ Relation of Alcohol to Road Accidents ” 

152. A press conference, attended by 40 press represen- 
tatives, was held at B.M.A. House on January 21, 1960, 
in connexion with the report on “ The Relation of Alcoho! 
to Road Accidents.” The chairman of the Committee 
(Professor E. J. Wayne) presented the report and Professor 
G. C. Drew, a member of the Committee, demonstrated 
the ‘“Breathalyser.” The report received substantial 
publicity for a week or more after publication. 


Other Public Relations Activities 

153. A considerable number of inquiries continue to be 
dealt with by the department by correspondence and by 
telephone. These inquiries come from the press, members 
of the public, and professional bodies, and they cover a 
Wide variety of subjects. 

The Sir Charles Hastings Lecture will be given in Swansea 
on Thursday, March 31, 1960, by Sir Clement Price Thomas. 
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K.C.V.O., F.R.C.S. The department has been in close 
contact with the Swansea Division, which is responsible for 
the local arrangements, regarding the organization of the 
lecture. 

At the beginning of February, 1960, the Chief Press 
Officer sent to honorary public relations secretaries the 
first of a series of bulletins, called Press Report: the Report 
gives a summary of press comment on medicine and doctors 
during each month, and is intended to keep honorary public 
relations secretaries informed of the press and _ public 
attitude to medical affairs. Two special numbers of the 
Report were published to give honorary public relations 
secretaries an immediate summary of press response to the 
Report of the Royal Commission. 


ARMED FORCES 


Integration of the Armed Forces’ Medical Services 


154. As stated in the report to the A.R.M., 1959, the 
Council accepted an invitation to give evidence to Sub- 
committee D of the Select Committee on Estimates which 
was inquiring into the possibility of amalgamating the 
Forces’ Medical Services and Service and N.H.S. hospitals. 

The findings of the Select Committee have proved to be 
extremely disappointing. It is recommended, inter alia, 
“that the Services should adopt integration as the long- 
term objective.” Such conclusion is clearly against the 
weight of the evidence set out in the Select Committee’s 
own report. 

The Services themselves are against integration. The 
Ministry of Defence submitted the view that it would not 
have advantages either in economy or efficiency. In its own 
evidence the Council expressed vigorous opposition to the 
amalgamation of medical services, pointing out that the 
Forces’ Medical and Dental Services (Waverley) Committee 
had rejected similar proposals and had emphasized that “ it 
would seem obvious that the specialized needs of each 
Service can best be met from within that Service than from 
seme common organization.” 

Notwithstanding the very strong objections which were 
put forward the Select Committee chose to support integra- 
tion. The reasons for this decision do not bear examination. 
The Select Committee would appear to rest its case largely 
upon the experiment inaugurated in Canada on January 1, 
1959, and have ignored the danger of attempting to assess 
the value of a scheme which has only just been put into 
operation. 

This anxiety to urge integration in the face of informed 
and substantial opposition when the only arguments in 
fevour are represented by an embryo project overseas and 
purely speculative “economies ” has been condemned by 
the Council. 

A meeting has taken place with officials of the Ministry 
of Defence at which the Council’s representatives again 
stressed the objections to integration. They were given 
the terms of reference of the existing Medical Services 
Co-ordinating Committee, which considers matters of 
common interest to the three Services. The Council has 
informed the Ministry that in its opinion the constitution 
of this Committee should be reconstructed so as to provide 
for co-operation with the National Health Service, the 
inclusion of three eminent civilian doctors, and an indepen- 
dent chairman. At the same time the Council expressed 
the view that the existing Medical Advisory Boards of the 
three Services should be retained unless this reconstruction 
of the Co-ordinating Committee is carried out. 


Recognition of Service in H.M. Forces 
155. Complaints have been received that young medical 
officers who leave the Services on completion of short-term 
or National Service commissions are not always given 
weighting for service in the Armed Forces by appointing 
bodies. The Council has drawn the attention of the 
Ministry of Health to the matter. 
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Taxation of Permanent Commission Grant 


156. The Council is taking steps to draw the attention of 
Members of Parliament to the poor inducement value of 
the permanent commission grant, which ranks for tax in the 
same year that the permanent commission is taken up. As 
a result of successive increases in pay a greater part of the 
grant has been brought into the surtax range. 

As a consequence, the permanent commission grant 
compares unfavourably with the tax-free terminal grant 
payable on completion of a short-service commission, and, 
therefore, affords little inducement to those officers to take 
up a permanent commission. The Council has been advised 
that the necessary relief cannot be obtained without 
amending legislation, and hopes that this will be forth- 
coming in the near future in view of the great need to 
encourage recruitment consequent upon the ending of 
National Service. 


Service Pay and Pensions 


157. The increase in Service pay and pensions recently 
announced by the Ministry of Defence which become 
operative on April 1 will be considered in the light of 
the Report of the Royal Commission on Doctors’ and 
Dentists’ Remuneration. 


ORGANIZATION 


Information Service 


158. The Council has considered a recommendation made 
by the Scottish Council “that steps be taken to establish 
machinery for random sampling of opinion within the 
profession to be available for use at short notice at the 
discretion of the Council of the Association.” 

In addition to considering the technique of random 
sampling, the Council has examined other methods of 
obtaining the views of the profession, such as the plebiscite, 
the group scheme, and the local referendum at Branch 
level. All of these have a part to play in the Association’s 
information service. 

The Council is satisfied that a pilot survey carried out 
in Scotland under expert guidance provided the objective 
answers the organizers had set out to obtain. It is thus 
established that sampling techniques could be most helpful 
as a means of assessing professional opinion on specific 
problems. 

In the Council’s opinion, the plebiscite is largely outmoded 
as a method of obtaining information, although it would 
be useful in estimating the extent to which a given policy 
is likely to be supported. 

Opinions obtained by the Group Scheme cannot be 
interpreted as those of the profession as a whole, but they 
are of undoubted local value. Such opinions cannot carry 
the degree of accuracy achieved by random sampling, and 
must not be thought to replace it. The Council sees no 
reason why the two procedures should not be conducted 
in parallel—the groups being used particularly for the 
dissemination of information and the correlation of local 
opinion. 

“The Medical and Social Aspects of Adolescence ” was 
chosen by the Council as the “subject of the year” for 
group discussions. Progress has been made and the results 
are being examined with a view to the preparation of a 
report on this subject. The Council notes with regret that 
in many areas no steps have yet been taken to form groups ; 
in others the group machinery has been established but will 
only be brought into action as and when required. 

The Council regards discussion groups as a permanent 
part of the Association’s machinery and will continue to 
encourage their formation. 

The circulation of the Secretary’s newsletter, “Lines of 
Communication,” has continued to grow, and in August, 
1959, a copy was sent to all members in the United 
Kingdom. 


Association Membership 


159. The Council submits the following report on the 
membership of the Association for 1959; 





Membership, December 31, 1958 .. ot af 72,020 
Membership, December 31, 1959 .. a +6 73,546 
Gains New Members ar 3,992 
Resignations withdrawn 144 
Paid arrears .. es 1,797 
Reinstated a fee 18 
5,951 
Losses Removed in arrears .. 2,703 
Resignations .. ai 1,075 
Deaths a ies 643 
Erased from Register 4 
4,425 
Increase is es 4a we 1,526 


The membership of the Association in the United 
Kingdom represents 70.5% of the total profession and 79.3% 
of the working profession. The membership on March 4 
was 72,358. 

The apparent fall since December 31, 1959, is mainly due 
to the removal from the membership list of those who 
are in arrears with their subscriptions. Many of these 
deletions are of a temporary nature; the loss is expected, 
and remains much the same from year to year. 

The Council continues to lay great stress on keeping newly 
qualified practitioners informed of the Association’s interest 
in their welfare and on increasing the numbers of the newly 
qualified who join the Association. 

Every effort is being made to extend the services offered 
to members and to make known the facilities available. 

The Council has considered the following Minute of the 
A.R.M., 1959: 


162. Resolved: That it be referred to Council to consider 
the establishment of a class of membership of the Association 
open to medical students. 

The Council is of the opinion that, as medical students 
already have their own organization, it is unnecessary and 
inadvisable to introduce a special class of student member- 
ship of the B.M.A. Steps are, however, being taken to 
strengthen, both centrally and locally, the links between the 
Association and the B.M.S.A. 


Honorary Secretaries 


160. The Council records, once again, its grateful 
appreciation of the voluntary work undertaken by Honorary 
Secretaries of Divisions and Branches. 

The Annual Conference of Honorary Secretaries provides 
an opportunity for exchanging ideas on the planning of 
attractive programmes. Local initiative has resulted in 
clinical meetings of general practitioners, a transatlantic case 
conference, and coloured-television demonstrations. 

The 1959 Conference was followed by a joint meeting with 
Honorary Public Relations Secretaries. Both morning and 
afternoon sessions were devoted to discussions on Intra- 
professional and Public Relations. 

The 1960 Conference will be held at B.M.A. House, 
London, on April 29. Dr. F. A. Belam, Honorary Secretary 
of the Surrey Branch and Guildford Division, will be in the 
chair. 


Annual Representative Meetings 


161. The Council has considered the following Minute 168 
of the A.R.M., 1959: 


168. Resolved: That in view of the difficulty of obtaining a 
locum tenens for two split weeks this Mecting resolves, for a 
trial period of one year, to hold at an appropriate date its 
Annual Representative Meeting during one calendar week. 


In the Council’s opinion the Meeting in Oxford in 1963 
will be the first occasion on which it will be possible to 
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arrange the whole Annual Meeting so as to comply with 
this resolution. The Clinical Meeting to be held in Sheffield 
in 1961 will provide an opportunity for testing certain 
aspects of the proposed experiment, and this possibility is 
being investigated. In view of the transport difficulties in 
connexion with the arrangements for the Scientific Meeting 
the Council considers that the Annual Meeting in Belfast 
in 1962 should follow the customary lines. 


Order of Business at A.R.M.s 


162. The Council has considered the following Minute 185 
of the A.R.M., 1959: 

185. Resolved: That the following Motion be referred to 
to the Council for consideration: 

That, at future Meetings, the order of the Agenda should 
be the order of business, except as dictated by the reception 
of distinguished visitors. 

In the Council’s opinion, implementation of this resolu- 
tion would make it impossible for the Agenda Committee 
to arrange for the discussion of priority motions unless due 
notice had been given. The position could be met to some 
extent by giving adequate notice of any changes in the 
order of the agenda. The Council is adopting a suggestion 
that notices should be posted in appropriate places outside 
the meeting-hall, giving the number of the item under 
discussion and any changes in the order of business of the 
Agenda. 


Amendments to Articles and By-laws 


163. The proposals contained in Appendix V are designed 
(a) to clarify the position of Associates; (b) to ensure 
continuity by making the immediate Past Chairman of the 
Representative Body an ex-officio member of the Council 
for one year ; and (c) to enable the Chairman of the Junior 
Members’ Forum to be an ex-officio member of the 
Organization Committee. 

Recommendation: That the Articles and By-laws of the 
Association be altered in the manner shown in Appendix V 
and that the Council be instructed to submit the amendments of 
Articles concerned to an Extraordinary General Meeting of the 
Association. 

The Council does not consider it advisable to adopt any 
of the proposals for reduced subscription rates contained in 
the outstanding business under “ Finance” which was 
referred to Council by the Representative Body last year 
(Minute 205). 


Autonomous Bodies 


164. The Council has considered the following Minute 
171 of the A.R.M., 1959: 


171. Resolved: That the following Motion be referred to 
the Council for consideration : 


That the Public Health Committee should be granted 
autonomous powers forthwith. 


The Public Health Committee has expressed satisfaction 
with its revised constitution, as accepted by the Representa- 
tive Body, and the consequent strengthening of its position. 
The Council does not consider that any further action is 
necessary. 


In accordance with Minute 27 of the A.R.M., 1950, the 
Council submits the following recommendation for the 
annual renewal of the autonomous powers of the General 
Medical Services Committee and the Central Consultants 
and Specialists Committee. 


Recommendation: That the autonomous powers of the 
General Medical Services Committee and the Central Con- 
sultants and Specialists Committee be renewed in respect of 
the year 1960-1 on the understanding that no action be taken 
by either of these Committees which may prejudice the interests 
of another part of the profession without full prior consultation 
with the interests concerned, and that their autonomous powers 
will be used so as to expedite the work of the Association. 
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Roll of Fellows 


165. The Council has approved for admission to the Roll 
of Fellows in 1960 the following nominations made by 
Branches and Divisions: 


Branch or Division 
Making Nomination 
Belfast Division 


” 


” ” 
Birkenhead and Wirral 
Division 


> ” 
Camberwell Division 


Cardiff Division 


” ” 
Cornwall Division 


Croydon Division 
Cumberland Division 
Derby Division 
Eastbourne Division 
Glasgow Division 
Gloucestershire Branch 
Hampstead Division 


” ” 


Harrow Division 


” 


Irish Medical Associa- 
tion 

Kesteven Division 

Kingston-upon-Thames 
Division 

Liverpool Division 


” 


” ” 


Metropolitan Counties 
Branch 


” ” 


” 


Monmouthshire 
Division 

North Middlesex 
Division 

Perth Branch 


” ” 

Rochester, Chatham, 
and Gillingham Divi- 
sion 

South-east Essex 
Division 


South Middlesex Divi- 
sion 

South-western Branch 

Sunderland Division 


Swansea Division 


Tunbridge Wells Divi- 
sion 


Nominee 


Dickson, Norman Stanley, M.B., B.Ch. 

—_ George Gibson, O.B.E., M.B., 

McClure, Harold Ian, F.R.CS., 
F.R.C.O.G. 

Marshall, Robert, M.D., F.R.C.P.(I.) 

Laing, Wallace, M.C., M.R.CS., 
L.R.C.P. 

Pearson, Robert William Laird, M.A., 
NLEREL.S., LECH. 

Pemberton, William Bernard Joseph, 
M.A., M.D., D.P.H. 

Strachan, Gilbert Innes, C.B.E., LL.D., 
M.D., F.R.C.P., F.R.C.S., F.R.C.0.G. 

Williamson, John Dora, M.B., Ch.B. 

Burnell, George Frederic, F.R.C.S. 
(Eng.). 

Hudson, John Newton, M.B., Ch.B. 

Thomson, George Hunter, M.B., Ch.B. 

Revels, Stuart, M.B., Ch.B. 

MacQueen, Ronald Chesney, F.R.C.S. 

Harrower, Kate, O.B.E., M.B., Ch.B. 

Dowler, Harry Graham, M.D. 

Batten, Lindsey Willett, M.B., B.Ch., 
M.R.C.P. 

— Sidney Arthur, M.S., F.R.CS., 

Lindsay, James Stanley, M.B., Ch.B. 

a Joseph Bevil Wrathall, M.B., 


McCarthy, Andrew, M.B., B.Ch. 


Jauch, Francis Joselin, F.R.C.S. 

Burkitt, Frederick Thomas, M.A., 
M.D., D.M.R.E. 

Abercromby, Barbara Mary Lewis, 
M.B., B.S., D.L.O. 

Cotton-Cornwall, Victor, M.D. 

Crosbie, Wilfred Ernest, M.B., B.Ch., 
D.P.H. 

French, Alistair Reginald, M.R.C.S., 
L.R.C.P., D.L.H. 

Gillie, Annis Calder, M.B., BS., 
M.R.C.P. 

McCarthy, John Walter, M.B., B.Ch. 

Spurgin, Percy Bertram, M.R.CS., 
LAC. 

Bryant, Trevor Revera, B.Sc., M.B., 
B.Ch., J.P. 

Hudson, Kenneth Alfred Knight, M.B., 
Ch.M.(Sydney), F.R.C.O.G. 

McDonagh, James Owen, M.B., B:S.. 
MRCS. L.ACP. 

Swanson, Charles John, M.B., Ch.B. 

Murray, John Oliver, M.D., D.P.H. 


Foster-Smith, 
M.B., B.S. 

Hiscocks, Henry Frederick, M.B., B.S. 
(Lond.), M.R.C.S.(Eng.), L.R.C.P. 
(Lond.), 

Woodroffe, George Charles Louis, 
LECPI.& LM. LR.CSI.&L.M. 

Murray, John Douglas Ridout, M.A., 
M.B., B.Chir., F.R.C.S. 

Hickey, Patrick, T.D., M.B.. B.S., 
D.L.O. 

Howells, Wilfred Vivian, O.B.E., M.A., 
M.B., B.Ch. 

Knight, Frederick Herbert Kingston, 
M.R.CS., L.R.CP. 

Liston, Reginald Prosper, M.B., Ch.B. 


Geoffrey Troughton, 
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Branch or Division 
Making Nomination 


West Somerset Division Killick, Charles Frederick Rowe, M.B., 


Nominee 


Ch.B. 
Nicholson-Lailey, John Raymond, 
F.R.C:S. 
Worcester and Broms- Martin, Miles Patrick, D.S.O. 
grove Division MAEBACS., LRP. 
York Division Riddolls, Alec Warner, M.R.CS., 


LAC. 
Yorkshire Branch Moore, John Herbert Ellis, M.B., B.Ch. 


The names of the Fellows admitted to the Roll will be 
entered in a book preserved in the archives of the Associa- 
tion. On a suitable occasion an appropriately worded scroll 
will be presented by the Division or Branch sponsoring the 
nomination. A citation of the award will be included in 
the Agenda of the Adjourned Annual General Meeting at 
Torquay, and the Fellows will be invited to attend. 


Membership of Division Executive Committee 
166. The Council received the following Minute 178 of 
the A.R.M., 1959: 

178. Resolved: That this Meeting is of the opinion that 
Fellows of the British Medical Association shall be ex-officio 
members of the executive committee of the Division to which 
they belong 
This suggestion has been commended by the Council and 

the appropriate amendment has been made to the model 
rules of organization. 


Junior Members’ Forum 

167. The second Junior Members’ Forum, held on June 13, 
1959. was well attended and all fields of medical practice 
were represented. Dr. R. M. S. Matthews, Essex, was in 
the chair, and many useful suggestions and resolutions were 
passed. These have been referred to the various central 
committees for consideration, and action where necessary. 

The junior members once again expressed their apprecia- 
tion of the opportunity given them to make their views 
known to the Association. 

The 1960 Junior Members’ Forum has been arranged for 
Friday. May 27, when Dr. P. B. Bailey, of Bristol, will take 
the chair. 

Areas 

168. Approval has been given to the following alterations 
in the areas of Home and Overseas Branches and Divisions: 

Dissolution of the Dorset and West Hants Branch and 
the Southern Branch, and the formation of the Wessex 
Branch consisting of the existing Divisions in the former 
Branches ; reconstitution of the Nottinghamshire Division 
Branch as a Branch with two Divisions—namely, the 
Mansfield Division and the Nottingham Division ; transfer 
of the County of Bute from the Renfrewshire and Bute 
Division to the Argyll Division and the alteration of the 
names of the Divisions concerned to the Argyll and Bute 
Division and the Renfrewshire Division. 

Renaming of the South Auckland Division of the New 
Zealand Branch to the Waikato Division; dissolution of 
the Malaya Branch ; and the formation of a Western Pacific 
Branch comprising the Western Pacific High Commission 
Territories—i.e., the British Solomon Islands Protectorate, 
the Gilbert and Ellice Islands Colony, and the New Hebrides 
Condominium (British Service). 


Grouping of Branches for Election of 7 Members of 
Council 
169. Consequent upon the dissolution of the Malaya 
3ranch and the formation of the Western Pacific Branch. 
appropriate amendments will have to be made to the 
grouping of Overseas Branches for the election of seven 
members of Council. The Council recommends: 
Recommendation: That (a) the Group of Far Eastern 
Branches, electing one member of Council, be amended by the 
deletion of the reference to the Malaya Branch; and (4) the 
Fiji and New Zealand Group, electing one member of Council. 
be amended by the inclusion of the Western Pacific Branch. 
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SCOTLAND 


Chairman and Deputy Chairman 


170. Dr. G. W. Ireland and Dr. C. J. Swanson were 
reappointed Chairman and Deputy Chairman respectively 
of the Scottish Council for the session 1959-60. 


The Problem of Road Accidents 


171. During the session 1958-9, a special subcommittee 
appointed by the Public Health Committee (Scotland) gave 
consideration to the problem of road accidents. Its Report, 
which recommended that the Association should appoint a 
committee of experts (similar to the Alcohol and Road 
Accidents Committee of the Association) to examine the 
whole problem from its medical, physiological, and 
psychological aspects, has been referred to the Science 
Committee for consideration. 


The Scottish Health Services Council 


172. At the request of the Secretary of State for Scotland, 
the Scottish Council has put forward nominations for 
appointment to the Scottish Health Services Council and 
of that Council’s Standing Advisory Committees. 


Visit of Scottish Doctors to Denmark 


173. The Scottish Council has accepted an invitation from 
the Danish Institute for a party of Scottish doctors to visit 
Denmark curing the first half of September, 1960. 


Hospital Catering 


174. The Scottish Council is submitting a memorandum of 
evidence to a subcommittee on hospital catering appointed 
by the Scottish Health Services Council “to review the 
catering services in hospitals with particular reference to 
the medical requirements of these services, the arrangements 
for training catering personnel and the instruction of 
hospital staffs generally ; and to make recommendations.” 


Membership of Regional Hospital Boards 


175. In consultation with the Regional Consultants and 
Specialists Committees and Association Branches concerned, 
nominations have been submitted to the Secretary of State 
for appointment to Regional Hospital Boards in Scotland. 


Conference of Honorary Secretaries and Public Relations 
Secretaries of Branches and Divisions in Scotland 


176. A Conference of Honorary Secretaries and Public 
Relations Secretaries of Branches and Divisions in Scotland 
was held at B.M.A. Scottish House, Edinburgh, on 
October 21, 1959. On this occasion the honorary secretaries 
of local medical committees and regional consultants and 
specialists committees in Scotland were invited to attend. 
Dr. A. M. Girvan (Fife Branch) presided, and a total of 
thirty-three attended the Conference. In addition the 
following also attended by invitation: the Chairman of the 
Scottish Council. the Chairman of the Private Practice 
Committee, the Chairman of the Organization Committee, 
Dr. D. P. Stevenson, Dr. L. S. Potter, and Mr. O. R. F. 
Jackson, Manager of the Scottish Office of the Medical 
Insurance Agency. 

After preliminary remarks by the Chairman, by Dr. Ireland. 
Chairman of the Scottish Council, and by Dr. Stevenson. 
Secretary of the Association, the Conference discussed the 
following subjects: (a) the Group Scheme as organized b, 
a county Division, an urban Division, hospital medical stat, 
and local authority medical officers, and (b) the Medical 
Insurance Agency and the British Medical Association. 

Following a recommendation from the Conference, the 
Scottish Council has recommended to the Organization 
Committee that a further Conference, to inciude the 
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honorary secretaries of local medical committees and 
regional consultants and specialists committees in Scotland, 
should be held in the autumn of 1960. 


British Medical Students’ Association 

177. The Chairman’s Committee of the Scottish Council, 
assisted by the Executive Committee of the City of 
Edinburgh Division, acted as hosts, on behalf of the 
Scottish Council, at a reception held by the Association in 
Scottish House on December 31, 1959, to the Executive 
Board of the International Federation of Medical Student 
Associations which was meeting in Edinburgh. Subsequently, 
the Chairman of the Scottish Council received a letter of 
appreciation and thanks from the President of the British 
Medical Students’ Association. 


The National Insurance Act, 1959, and the Health Services 
Superannuation Scheme 


178. The Secretary of State for Scotland has sought the 
views of the Scottish Council, as representing the profession 
in Scotland, on the participation or otherwise of the 
profession in the National Insurance Scheme. 


Terms and Conditions of Service of Administrative Medical 
Superintendents 


179. During the year 1959 the Department of Health for 
Scotland has inaugurated a plan for the reorganization of 
medical administration in Scottish hospitals which the 
profession in Scotland believes to be neither necessary nor 
desirable. The main effect of this is that medical superin- 
tendents are now on the staff of the senior administrative 
medical officer of the regional hospital board concerned 
and are no longer independent officials of the hospitals 
specified in their contracts. The profession in Scotland 
considers that this arrangement is likely to give rise to 
difficulty in the superintendents’ relationship with their 
boards of management to the detriment of the Service, and 
that there is nothing in the present arrangements to prevent 
desirable collaboration between superintendents and the 
medical administrative staffs of the regional boards. 

The situation has been further aggravated because, despite 
the fact that the whole question of their remuneration is 
the subject of negotiation within the Whitley machinery, 
the Department has promulgated new salary scales for 
medical superintendents. No agreement has yet been reached 
between the Staff and Management Sides of Whitley 
Committee B in connexion with the claim submitted by 
the medical superintendents that the following recommend- 
ation of the Henderson Report should be implemented: 

Recommendation: The salaries of medical superintendents in 
hospitals should be increased so that the amounts paid to the 
holders of the posts of greatest responsibility compare broadly 
with the salaries paid to consultants. 

The Scottish Council has written to the Secretary of the 
Department of Health for Scotland protesting against the 
Manner in which the medical superintendents’ claim has 
been handled, indicating that it considers it regrettable 
(1) that important changes in the’ conditions of employment 
of these doctors should have been introduced without the 
agreement of the Staff Side of Whitley Council and in face 
of the expressed disapproval of the profession in Scotland, 
and (2) that these changes should then be advanced as a 
reason for declining to consider the Staff Side’s claim. The 
Scottish Council has also pointed out to the Secretary of 
the Department that, in their view, such action by the 
Department is contrary to the spirit of Whitley procedure. 
and must necessarily give rise to doubts in the minds of 
the profession as to its value as a safeguard against arbitrary 
changes in the conditions of employment of doctors in the 
National Health Service. 

In a reply defending the action taken, the Secretary of the 
Department of Health has offered to meet representatives of 
the Scottish Council in order that the Department may have 
an opportunity of explaining its reasons for introducing 
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the reorganization of medical administration in Scottish 
hospitals, with new salary scales for the medical adminis- 
trators of these hospitals, and of reassuring the Scottish 
Council as to its motives in taking this action. The Scottish 
Council is, however, of the opinion that, in the circum- 
stances, no useful purpose could be achieved in having 
further discussions at this juncture, and has decided to 
await publication of the Royal Commission’s Report before 
taking further action. 


Prescribing Costs 


180. The Scottish Council has considered the Report of 
the Scottish Committee on Prescribing Costs (the Douglas 
Report). As the recommendations of the Committee involved 
both general practitioners and hospital medical staff, the 
Scottish Council remitted to the G.M.S. Committee 
(Scotland) and the Central C. & S. Committee (Scotland) 
the task of submitting views on the Douglas Committee’s 
recommendations to the Department of Health. The views 
expressed are noted in the section ‘“ Committees which 
Report to the Scottish Council.” The Scottish Council 
concurs with the opinions expressed. 


Maternity Services in Scotland 


181. Detailed consideration has been given to the Scottish 
Health Services Council’s Report on Maternity Services in 
Scotland (the Montgomery Report). Exception has been 
taken to the recommendation of the Montgomery Committee 
which proposes that a restricted obstetric list should be 
introduced in Scotland. The Scottish Council feels that 
the introduction of this type of obstetric list may well lead, 
not to improvement, but to deterioration in the maternity 
services provided both by general practitioners and hospital 
staffs. The Department of Health has therefore been 
informed verbally that, in the opinion of the Scottish 
Council, it would be a retrograde step, as far as maternity 
services in Scotland are concerned, to introduce a restricted 
obstetric list. The Department has asked the Scottish 
Council to subnit a memorandum setting out its arguments 
against such an obstetric list, and it has been remitted to 
the Maternity Services Committee of the Scottish Council 
to give preliminary consideration to the preparation of such 
a memorandum. 


Public Health Committee (Scotland) 


182. Dr. J. Riddell (Midlothian) and Dr. W. A. Horne 
(Glasgow) were appointed Chairman and Deputy Chairman 
respectively for the session 1959-60. 

In order to provide full representation of public health 
members, the Committee has agreed to co-opt an assistant 
medical officer of health. 

The Committee has had under consideration the position 
of medical officers of health who are asked to be medical 
referees at crematoria. A number of medical officers of 
health in Scotland are at the moment concerned with this 
problem, and the Committee is awaiting the views of the 
Central Public Health Committee on the many difficulties 
which may arise. 

The Committee has considered representations which have 
been made by some medical officers of health in connexion 
with their remuneration as a result of the publication of 
M.D.C. Circular No. 42. 


Committees which Report to the Scottish Council 
(a) Central Consultants and Specialists Committee (Scotland) 


183. Dr. C. W. Clayson (Lochmaben) and Dr. J. A. W. 
McCluskie (Glasgow) were appointed Chairman and Deputy 
Chairman respectively for the session 1959-60. 

The Central C. & S. Committee (U.K.) has invited the 
Committee to nominate one of the four representatives which 
that Committee now appoints to the Representative Body 
of the Association. Accordingly, the Chairman, Dr. C. W. 
Clayson, has been appointed to serve on the Representative 
Body with Dr. J. A. W. McCluskie as his Deputy. 
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The Committee has submitted two memoranda of 
evidence to the Joint Working Party on the Medical Staffing 
Structure in the Hospital Service. The first memorandum 
dealt with proposals for reorganization of the staffing 
structure and the second with assimilation of existing staff 
into the proposed new scheme, Representatives of the 
Committee gave oral evidence to the Working Party when 
the latter met in Edinburgh on October 31, 1959. 

Afier consideration of the Department of Health's 
proposals for implementing in Scottish hospitals the 
recommendations of the Douglas Committee’s Report on 
Prescribing Costs, the Committee asked the Joint Consultants 
Committee (Scotland) to inform the Department that, in 
its view, it was neither necessary nor desirable to establish 
the proposed hospital prescribing committees. The functions 
suggested for these committees could, the Committee 
considers, much more satisfactorily be undertaken by medical 
superintendents and medical staff committees with the 
collaboration of the hospital pharmacists. 

The Committee has continued to give consideration to 
which items of service provided within the hospital service 
should come within the scope of the National Health Service 
and which items should attract a fee. In this connexion 
the Committee is maintaining a close liaison with the Central 
C. & S. Committee (U.K.). 

Owing to increased commitments, including an annual 
contribution of £500 to the Hospital Medical Staffs Defence 
Trust, it has been found necessary to invite consultants and 
senior hospital medical officers in Scotland to increase their 
subscription to the Committee’s Fund. The levy is now 
2s. per each £100 of annual remuneration received within 
the Health Service. 

At the request of the Committee, the Joint Consultants 
Committee (Scotland) has discussed in general terms with 
the Department of Health the principle that consultants 
in retirement should be offered honorary appointments with 
their regional hospital boards to enable them to treat private 
patients in Section 5 (2) beds. 

The Committee is in the process of giving preliminary 
consideration to appeals from senior hospital medical 
officers who have applied unsuccessfully to their regional 
hospital boards for the additional allowance under the terms 
of M.D.B. Circular No, 41. All such appeals will, in the 
first instance, be examined by the Regional C. & S. 
Committee concerned, and thereafter their comments will 
be considered by the Chairman’s Subcommittee of the 
Central C. & S. Committee (Scotland). The Committee 
will subsequently advise which appeals they consider the 
British Medical Association should support. 

At the request of the Committee, the Joint Consultants 
Committee (Scotland) has drawn the attention of the 
Department of Health to the recurring difficulties 
encountered during the first quarter of each year in providing 
accommodation and nursing staff for acute respiratory cases, 
and to the need for properly organized arrangements for 
dealing with them. The Committee has suggested that this 
problem might very suitably be investigated by an appro- 
priate committee of the Scottish Health Services Council. 

(b) General Medical Services Committee (Scotland) 

Dr. Kate Harrower (Glasgow) and Dr. R. C. Hamilton 
(Kilmarnock) were appointed Chairman and _ Deputy 
Chairman respectively for the session 1959-60. 

The Committee has had discussions with the Department 
of Health on the recommendations of the Scottish Committee 
on Prescribing Costs (Douglas Committee), There was 
some dubiety about Recommendation 13, which relates to 
the investigation of prescribing costs in certain circum- 
stances by a panel, but after clarification by the Department 
of certain aspects of the Recommendation the Committee 
raised no objection to it. 

The Committee has also considered the Report of the 
Maternity Services in Scotland (Montgomery Committee) 
and, with the exception of the Recommendation which 
proposes that a limited obstetric list should be introduced 
in Scotland, is in agreement with the Report. The Committee 
is strongly opposed to the introduction of a limited obstetric 
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list, and has so informed the Scottish Council, which is 
continuing discussion with the Department on the subject. 

It was suggested to the Department of Health that, in 
connexion with the issue of the National Formulary, general 
practitioners should be given a choice of edition. After 
due consideration the Department agreed, but decided that 
in the event of a practitioner not having a preference the 
alternative edition would be supplied. 

Following an approach by the Scottish Regional 
Committee of the Medical Practitioners’ Union, the 
Committee agreed to provide one seat on the Committee 
for a representative from the Union, and Dr. W. M. Wilson, 
of Dalry, has been appointed. 

The proposed establishment of a medical centre in the 
new town of Cumbernauld in Dunbartonshire has been the 
subject of discussion with the Department of Health. The 
Committee has been informed that Dunbartonshire Local 
Medical Committee is not opposed to the proposal, and in 
view of assurances given by the Department that it was 
envisaged that only accommodation for local authority, 
hospital services, and general practitioners—with no ancillary 
facilities—would be provided, the Committee has indicated 
approval of the proposal. 

The Committee has again discussed with the Department 
of Health the necessity for providing general-practitioner 
maternity beds, especially in areas where an increase in the 
number of maternity beds generally is under consideration. 

The advice of the Committee has been sought on the 
question of a doctor being asked to issue prescriptions for 
drugs and dressings for a patient resident in a nursing-home 
outside his own executive council area. The Committee 
feels this is a difficult problem and has referred it to the 
Liaison Committee with the Central Consultants and 
Specialists Committee (Scotland) for detailed examination 
and report. 

During the session the Committee was consulted about 
schemes under which certain large firms arrange for their 
executives to be medically examined without prior consult- 
ation with their general practitioner, and frequently without 
a report of the examination being sent to the practitioner. 
The Committee has decided to make further inquiries with 
a view to assessing the size of the problem and to finding 
out what procedure is in fact adopted. This matter has 
also been referred to the Liaison Committee with the Central 
Consultants and Specialists Committee (Scotland), 


WALES 


184. The Welsh Committee, which includes representatives 
of all the Divisions and Branches in Wales and Monmouth- 
shire, has met in Shrewsbury under the chairmanship of 
Mr. J. T. Rice Edwards, who succeeded Dr. Enid Hughes. 
The Committee provides opportunity for discussion of all 
matters of particular concern to practitioners in Wales. 

An approach has been made to the University of Wales 
for representation of the Association on its Governing Body. 

Nominations have been agreed with the Welsh 
Association of Local Medical Committees for general- 
practitioner vacancies on hospital management committees 
in Wales. The Council is unable to report any success from 
its representations to the Welsh Regional Hospital Board 
about additional medical membership on some eight hospital 
management committees. 

The question of the appropriate proportion of medical 
representation on the Welsh Regional Hospital Board as 
between residents in Liverpool and those in contract with 
the Board and resident in North Wales is under active 
consideration. 

The Annual Welsh Dinner is to be held in Torquay on 
Friday, June 17. 


NORTHERN IRELAND 


Constitution of the Northern Ireland Committee 


185. With the approval of Council the constitution of 
the Northern Ireland Committee has been amended to give 
increased representation to the Divisions and also to include 
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representation from the Consultants and _ Specialists 
Committee, General Medical Services Committee, and Public 
Health representation. 


Northern Ireland General Health Services Board, Northern 
Ireland Hospitals Authority 


186. At the request of the Minister of Health and Local 
Government the Association was invited to nominate 
representatives for appointment to the above bodies. 


Membership of Hospital Management Committees 


187. The Secretary of the Northern Ireland Hospitals 
Authority invited the Association to submit nominations of 
medical practitioners to fill vacancies occurring on hospital 
management committees at January 1, 1960. Following 
consultation with the Divisions nominations were forwarded 
to the Secretary. 


Coroners Act (N.L1.) 


188. Discussions took place with the Ministry of Home 
Affairs regarding the introduction of the above Act. Amend- 
ments were suggested to the Ministry with regard to Clause 2, 
Sub-section 3 of the Act, which provides that in future the 
office of coroner shall be held by a barrister-at-law or a 
practising solicitor. The Ministry was unable to accept 
the view of the Association that medical practitioners should 
be eligible for the office of coroner. 

Clause 2, Sub-section 7 provided that a general practi- 
tioner must report a death of a patient to the coroner unless 
he had been in attendance fourteen days prior to death. 
The Ministry did not accept the amendment proposed by 
the Association that it should be the duty of the registrar 
of deaths to notify the coroner. The Ministry, however, 
put forward an amendment increasing the time limit from 


‘14 to 28 days. 


Certification 


189. Representatives cf the General Medical Services 
Committee (N.I.), accompanied by the Chairman and 
Secretary of the General Medical Services Committee, met 
representatives of the Ministry of Health and Local 
Government to discuss the problem of certification and 
also the pro forma which the Ministry proposed to issue to 
general practitioners in Northern Ireland giving details of 
individual rates of certification for sickness claims. The 
Ministry agreed to the amendments suggested. 


Practice Expenses Survey 


190. The General Medical Services Committee (N.I.) has 
agreed to initiate a survey of practice expenses in Northern 
Ireland. Discussions have taken place with representatives 
of the Ministry of Health and Local Government on the 
method to be adopted to obtain the necessary information. 


Hospital Medical Staffing 


191. An ad hoc negotiating committee was set up to 
consider and report on the problem of hospital medical 
staffing in Northern Ireland. Medgical staffs ot all hospitals 
were circulated and asked for information regarding the 
present and future needs of the medical staff in their 
hospitals. This information was correlated by the 
Committee and a report was issued to the Consultants 
and Specialists Group (N.I.), General Medical Services 
Committee, and Hospital Junior Staffs Group. At a joint 
Meeting amendments were accepted and at a later date the 
report was used as a basis for a memorandum which was 
prepared and sent to the Joint Working Party on the medical 
Staffing structure in the hospitals service which invited 
representatives from Northern Ireland to give evidence at 
a meeting in December last. 


Psychological Medicine Group 


192. At the request of several psychiatrists a Psychological 
Medicine Group has been set up in Northern Ireland, 


MEDICAL BENEVOLENCE 


193. The sum received during 1959 by the Charities Trust 
Fund of the Association was £12,743, which is £222 more 
than that received during 1958. The following statement 
shows the amounts collected and distributed during 1959: 


_ 
To Subscriptions and Donations, collected for: 
(a) Royal Medical Benevolent Fund .. > a 3, i9s 
(b) Royal Medical Foundation of Epsom Colleg i o. _ 728 
(c) Royal Medical Benevolent Fund seoened of Seton Pe 83 
(d) Sir Charles Hastings Fund .. e 52 
(e) Dain Fund: 

(i) General Account : a ie i oes 3,146 
(ii) Franklin Fund Account Ate in de avd 190 
(iii) Colby Fund Account 77 

(f) Distribution at the discretion of the Council of the 
Association ‘3 : 5,024 


a 
»,» Bequests received and allocated to Medical Charities 20 
», Subscriptions and Donations in respect of 1960 received in 














advance EN oe és ae 228 
"£12,743 
1959 
By Amounts distributed to: 3 £ 
(a) Royal Medical Benevolent Fund : 
Earmarked contributions .. es =f 3,195 
Allocated from this Fund . 6% a 1,488 
— 4,683 
(b) Royal Medical Foundation of cael a 
Earmarked contributions .. 728 
Allocated from this Fund . oa és 2,072 
—- 2,800 
(c) Royal Medical Benevolent Fund Society v Treland: 
Earmarked contributions .. 83 
(d) Sir Charles Hastings and Christine Murrell Funds : 
Earmarked contributions . 52 
Allocated from this Fund .. a <a 96 8 
——- 1 
(e) Dain Fund : 
Earmarked contributions .. a ss 3,146 
Allocated from this Fund .. wed ae 1,388 
Franklin Fund os ee ss ; 190 
Colby Fund ne Se on a 77 
4,801 
Total distributions .. es £12,515 
, Receipts in advance carried forward .. lake 228 
£12,743 





As a result of the institution of arrangements for 
subscriptions by covenant, the Charities Trust Fund has 
received 154 covenants of net value £370 and gross value, 
after reclaiming tax, £604 per annum. 

The continued support given by the profession to the 
Dain Fund and to the Sir Charles Hastings and Christine 
Murrell Funds has been much appreciated. The Council 
received the annual report of the Dain Fund, the purpose 
of which is to give financial assistance towards the 
educational expenses of the sons and daughters of medical 
practitioners. The present calls upon the Fund are 
particularly heavy. At one time the Trustees wondered 
whether they would be in a position to authorize the help 
considered necessary, and it is gratifying to know that this 
was possible. Regular contributions from local medical 
committees are of particular value to this Fund. 

The Sir Charles Hastings Fund assists docters who through 
no fault of their own are in financial difficulty of a 
temporary nature. The Christine Murrell Fund is to 
help in certain circumstances those starting in medical 
practice. 

During 1959, the Sir Charles Hastings and Christine 
Murrell Funds received the sum of £982. The Trustees 
decided that a few of the applications could not be met 
because they were outside the scope of the Funds. In other 
cases payments were authorized by the Trustees as follows: 


Sir Charles Hastings Fund 


£ 
Grants—7 persons a BK a 718 
Loan— 1 person — i oe 21 
Christine Murrell Fund 
3 


Loan— 1 person Re ms ry 50 
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The following cases illustrate the type of help often 
needed urgently and which the Trustees hope to be able to 
grant. 

Case 1.—A doctor's widow who had herself been in medical 
practice was allowed a grant to cover the fees fora full-time post- 
graduate course to fit her to take up practice again. 

Case 2.—The widow of a general practitioner was granted 
immediate financial help which became necessary following the 
death of her husband. 

Case 3.—A doctor who had been ill and was seeking an ap- 
pointment was allowed a loan to meet some of his debts. 

Case 4.—A newly qualified doctor was allowed a loan for the 
payment of his registration fees and other small debts to enable 
him to accept a pre-registration post. 

The Council wishes to record its grateful thanks to the 
Royal Medical Benevolent Fund and its Ladies’ Guild, and 
to the Royal Medical Foundation of Epsom College for 
their continued co-operation. The interest and help which 
they afford to cases referred by the Council is highly valued. 


MEDICAL FILMS 
Additions to the Film Library 


194. The Council is glad to report that increased use of 
the Film Library has been made by Branches and Divisions 
of the Association, though a slight fall has occurred in the 
total number of films borrowed. Copies of the following 
films have been added to the library: “A New Venture,” 
“Treatment of Sports Injuries,” “‘ Some Surgical Methods of 
Treating Severe Forms of Stress Incontinence,” “ Extended 
Abdominal Hysterectomy for Carcinoma of the Uterine 
Cervix.” ‘“ Fothergill Operation for Uterine Prolapse,” 
“Total Abdominal Hysterectomy Using the Aldridge 
Technique.” “ Jugular Venous Pressure,” “ An Enquiry into 
General Practice,” ‘“* Thrombose et Haemostase Spontanée,” 
“Open Heart Surgery.” “ A Talk About Insulin,” “ Miracles 
Take Longer,” “ Ambulant Treatment of Leg Ulcers,” 
*“ Edinburgh, 1959.” 

The Council is greatly indebted to those who have kindly 
presented films to the Association in the past year. 


Film Competition 1959 


195. There was a total entry of 42 films in the third 
medical film competition arranged by the Association, and 
the entries were equally divided between the two categories, 
commercial and non-commercial. The following awards 
have been made: 

Commercial Category : First Prize, ‘“ Bronchial 
Carcinoma,” by N. P. Schenker for Pfizer Ltd. ; Awards of 
Merit, “ Sully Concept for Primary Pulmonary Tuberculosis,” 
by Film Surveys Ltd. for Pfizer Ltd., and “ Tendon Free 
Grafting,” by Christian Medical College, Vellore, India, 
and Ciba Laboratories Ltd. 

Non-Commercial Category : No prize or awards of merit 
were given in this category. 

Special Commendation: For a film judged not to be a 
medica! film for the purposes of the competition, “ Marl- 
borough House,” by Bristol Cine Society for Mariborough 
House Parent-Teachers Association. 

Arrangements for holding a similar competition in 1960 
are in hand. 

Film on Insulin 

196. A film, “A Talk About Insulin,” sponsored by the 
British Insulin Manufacturers Association, has been made 
under the aegis of the Association. It is a record of a 
conversation between Professor Charles Best and Dr. R. D. 
Lawrence with Dr. R. Prosper Liston as chairman. 


Film Index 
197. A further eight supplementary cards to the Film 
Index were issued last year, and the Council hopes that a 
further sixteen will be distributed this year. 


OVERSEAS 
Overseas Appointments 


198. The Council has continued its consideration of the 
problems of overseas service, on the one hand of meeting 
the demand from ex-Colonial territories for medical officers 
from the United Kingdom for short-term appointments, and 
on the other hand of ensuring the re-establishment in the 
U.K. of medical officers returning from overseas service. 
It considers that this is a matter of extreme importance and 
urgency. The need for doctors, and young specialists in 
particular, in these countries cannot be overstressed. While 
the difficulties, both in connexion with appointments and 
future careers are not underrated, the matter is of such 
importance, both to the countries concerned and to British 
medicine, that the Council intends to press it in every way. 

The Council has set out problems and proposals in a 
memorandum which has been sent to the Joint Working 
Party on the Medical Staffing Structure of the Hospital 
Service. Its recommendations for making available the 
service of suitable officers for short-term overseas contracts 
include exchanges, secondment, and the proleptic appoint- 
ment of consultants. For dealing with the problems of the 
returning doctor the Council asks for more opportunities 
for the employment of returning officers on the permanent 
staff of hospitals in the National Health Service in 
accordance with their competence and experience. It 
deplores the wastage of their professional skill which it 
believes often occurs at present when these officers are 
compelled by circumstances to accept positions inferior to 
their capabilities. 


Conditions of Service in H.M. Overseas Civil Service 

199. Discussion with the Colonial Office is continuing on 
the Council’s memorandum referred to in paragraph 211 of 
last year’s Annual Report, and the views of overseas 
Branches have been invited. On salary scales it is hoped 
that the Royal Commission on the remuneration of doctors 
and dentists in the National Health Service will be of value 
in further negotiations. Opportunities for career appoint- 
ments in H.M.O.C.S. with full security of tenure are 
rapidly decreasing as more Colonial territories achieve 
independence and establish their own medical services. This 
raises a number of problems, including recruitment for the 
future and the pensions and compensation of officers 
compulsorily retired from their present appointments. All 
these matters are being studied by the Council. 


Malta 


200. Under the terms of the agreement between the 
Government of Malta and the Medical Officers Union on 
May 25, 1959, a Special Medical Conciliation Board was set 
up to settle any points of difference arising between the 
parties concerning the position of Government medical 
officers in the new structure of the Civil Service in Malta. 
The Medical Officers Union has submitted for arbitration 
by the Board a claim for a regrading of medical officers, 
whose relative position is regarded as unsatisfactory. The 
Union stresses the recommendation of the Farrer-Brown 
Commission that in rank and salary the Chief Government 
Medical Officer should be at least the equal of the highest 
ranking civil servant. 

Dr. Wand was appointed one of the three members of the 
Conciliation Board. 

Seychelles 


201. The relative grading of medical officers is also the 
cause of dissatisfaction in the Seychelles, and the Council 
has made representations to the Colonial Office in support 
of the Branch. 

Jamaica 


202. The Council learned with pleasure of the interest and 
good will towards the medical profession in Jamaica 
displayed by the press, the public, and the broadcasting 
service on the occasion of the opening of the New Hall of 





the 





ew =a wy me 


TS = - 


is 


rs 
11 


the 
ncil 
ort 


and 
Lica 
ing 
| of 








MarcH 19, 1960 


the Jamaica Branch in November, 1959, by the Chief 
Minister of Jamaica. 


Tour of West Africa 


203. At the invitation of the Council the Assistant 
Secretary, Dr. E. E. Claxton, who is Secretary of the Over- 
seas Committee, visited in January, 1960, on behalf of the 
parent body, the Nigeria and Sierra Leone Branches and the 
members of the Association in Ghana and in the Gambia. 


COMMONWEALTH MEDICAL ADVISORY BUREAU 


204. More doctors made use of the facilities of the 
Commonwealth Medical Advisory Bureau during 1959 than 
in previous years. Besides many others who had already 
been in contact with it there was a total of 1,366 doctors who 
visited or wrote to the Bureau for the first time. 

The commonest inquiries concerned postgraduate 
education, and advice was given about diplomas, courses, 
hospital appointments, and medical registration. Visits to 
hospitals and clinics were arranged for a number of senior 
doctors. Through the courtesy of the various postgraduate 
teaching organizations up-to-date information was available 
to answer inquiries, and the “Summary of Regulations for 
Postgraduate Diplomas and of Courses of Instruction in 
Postgraduate Medicine” was revised and reprinted during 
the year. Copies of this publication were distributed to 
Overseas Branches of the Association, affiliated medical 
associations, deans of the medical faculties of universities 
both overseas and in the United Kingdom, and others to 
whom it could be cf use for reference. There is no doubt 
that it has proved of great value to those planning to come 
to the United Kingdom for postgraduate study. 

Help with accommodation has been sought by 407 doctors. 
This may be the booking of a room in a hotel for the first 
few days after arrival or help in finding more permanent 
lodgings. The experience of doctors’ needs gained over 
a number of years enables the Bureau to provide a much 
appreciated service. 

During the Joint Meeting of the Canadian Medical 
Association and the British Medical Association the Bureau 
was able to be of assistance to a number of Canadian 
doctors, and during the week following the meeting a 
programme of visits was arranged for them in and near 
London. With the co-operation of local branches of the 
B.M.A. these included tours of Oxford and Cambridge. 

A friendly welcome is given on behalf of the Association 
to all doctors coming to the Bureau from other parts of 
the Commonwealth and informal receptions are also held to 
give them the opportunity of meeting their colleagues. 
During the year these were held in London, Edinburgh, and 
Liverpool, and 1,222 visitors were entertained. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


205. The International Medical Advisory Bureau provides 
a personal advisory service for foreign doctors similar to 
that provided by the Commonwealth Medical Advisory 
Bureau for Commonwealth doctors. During the year 159 
new visitors came to the Bureau and letters of inquiry came 
from a further 335. These figures are greater than last year 
and demonstrate an increasing use of the services provided. 

Most visitors came from the U.S.A., and Spain, Italy, 
Egypt, and Germany were high on the list of countries whose 
doctors made use of the Bureau. More distant countries 
included Saudi Arabia, the Philippines, Nepal, Siam, and 
Haiti. 

The assistance or information required was very similar 
to that provided for Commonwealth doctors. Through the 
services of the Bureau accommodation was found for 44 
Visitors. 

The International Medical Advisory Bureau also organizes 
“Holiday Exchanges” between doctors and their families 
in the United Kingdom and their colleagues in other 
countries, most commonly France or Germany. This service 
of the Bureau is growing in popularity and a record number 
of 611 inquiries was received. 
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The Bureau provides a useful service for doctors and also 
plays a part in maintaining and increasing the friendly 
relations between the members of the medical profession in 
the United Kingdom and their colleagues in all parts of the 
world. 


INTERNATIONAL RELATIONS 


206. The Council accepted an invitation from the Indian 
Medical Association to send an official delegation to tour 
India, and arranged for the Chairman of Council and the 
Secretary to visit India and Ceylon in November, 1959, and 
convey to the members of the medical profession in these 
countries warmest greetings from their colleagues in the 
United Kingdom. The Chairman and Secretary found 
everywhere a desire to cement the ties which already existed 
between the British Medical Association and the Indian 
Medical Association. Doctors in India, whose training and 
traditions have in the past been based on British standards, 
are now fee'ing cut off from the profession in the United 
Kingdom, and they lack British medical textbooks and 
periodicals and visiting lecturers. The Council is considering 
in what ways it can help the profession in India to maintain 
contact with British medicine. 


World Medical Association 


207. A strong British delegation attended in Chicago in 
August, 1959, the Second World Conference on Medical 
Education, sponsored by the World Medical Association. 
Like the First Conference held in London in 1953, the 
Second World Conference made a valuable contribution to 
medical education and to international medicine. The 
British delegation subsequently attended the General 
Assembly of the World Medical Association in Montreal. 

The next General Assembly is to be held in Berlin in 
September, 1960, and it is hoped that a strong contingent 
of British doctors will attend as observers. 

The Council has invited the W.M.A. to hold its General 
Assembly in London in 1964. 


British Supporting Group for the World Medical 
Association 


208. The British Supporting Group for the World Medical 
Association, initiated by the Council of the B.M.A. as a 
means of interesting individual doctors in international 
medicine, is now well established, and held its Third Annual 
General Meeting in February, 1960. Mr. A. M. A. Moore, 
a Vice-President of the B.M.A., was elected President of 
the Group for 1960. The Chairman of the Executive Com- 
mittee is Dr. J. A. Pridham. The Group would welcome 
additional members. The subscription for individual 
members is £2 10s. a year, and local medical societies, Local 
Medical Committees, and other professional or learned 
societies may join as corporate members for an annual 
subscription of £3. During the past few months the 
Executive Committee of the Group has devoted much of 
its time and thought to the preparation of a scheme under 
which individual doctors in the United- Kingdom may send 
their medical journals, when read, to individual doctors in 
under-developed countries who have little or no access to 
British medical literature. As a pilot experiment in the 
practical working of the proposal, the Group is starting a 
scheme for Indian doctors. 


OTHER ASSOCIATION ACTIVITIES 
Medical Practices Advisory Bureau 


209. The volume of work undertaken by the Bureau 
continues to increase. The total number of trainees, 
assistants, and prospective partners introduced by the 
Bureau in 1959 is the highest in any year since the Bureau 
took over the Agency services of the old British Medical 
Bureau in December, 1948. This is encouraging, but more 
important is the fact that the number of introductions 
offering prospects of principal status compared with those 
for traineeships and assistantships has again increased. The 
trend noticeable in the last six months of 1958 has 


\ 
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continued. In all, the Bureau introduced 278 assistants with 
view and 370 assistants or trainees, a ratio of one to one and 
a third as against one to three in 1956. 

A review of the work of the Bureau during the past two 
years reveals a striking change in the whole position of 
entry into general practice. There has been a significant 
fall in the number of doctors registered with the Bureau 
for openings in general practice and also in the number of 
applicants for all types of appointment. At present there 
is virtually no demand for traineeships. Even assistantships 
with a view are not attracting applications if they are in 
unpopular areas. It is probable that this may be a tem- 
porary phase due in part to the reluctance of assistants to 
apply for new appointments until the recommendations of 
the Royal Commission are known. Another reason for the 
lack of applicants for many suitable or relatively attractive 
openings in general practice is the fact that the doctor who 
is seeking principal status regards locality as very much 
more important than remuneration, and is prepared to wait 
for the right opportunity. 

The shortage of locums, particularly in the hospital field, 
continues to be a serious problem, although, since the 
Bureau has no monopoly, its records may not give the whole 
picture. During the past six years the number of locum 
engagements effected through the offices of the Bureau has 
remained constant at around 1,550 each year, but the 
number of requests received has increased by over 50%. 
Clearly the shortage is due to this increased demand rather 
than to any marked diminution in the number of locums 
available from time to time. 

The advice of the Bureau continues to be sought on a 
very wide range of personal problems, not only by doctors 
but by accountants and solicitors acting for them. Many 
of the requests for advice concern relationships between 
doctors, including partnership and assistantship agreements. 
It is in these questions which cannot be answered by 
reference to rules, regulations, or policy that advice from 
the point of view of the doctor rather than the lawyer is 
much appreciated. 


“ British National Formulary, 1960” 


210. The task of revising the 1957 editions of the British 
National Formulary was completed during 1959. As a 
result of the printers’ strike publication of the 1960 editions 
is somewhat delayed, and copies of the Standard Edition are 
not likely to be available before the end of March, 1960. 
The Alternative Edition is likely to be available in June. 


Abandonment of Apothecaries System 


211. After consultation with the Pharmaceutical Society 
of Great Britain, the Council has decided to assist the 
British Pharmacopoeia Commission in sponsoring legislation 
to secure that when tablets and capsules (and other named 
dosage forms) described in the British Pharmacopoeia, 
British National Formulary, and British Pharmaceutical 
Codex are prescribed or demanded with the strength stated 
in the apothecaries system, the equivalent metric strength 
stated in the Schedule to the Bill must be dispensed or 
supplied. The Council regards such legislation as the first 
essential step in the change from the apothecaries system 
to the metric system. 


Identification of Tablets 
212. The A.R.M., 1959, resolved (Minute 268): 


That it be an instruction to Council to explore, in consulta- 
tion with other appropriate bodies or organizations, the 
possibility of standardizing tablets in order that they may be 
identified. 

The Council has discussed the problem of the identification 
of tablets with the Pharmaceutical Society of Great Britain, 
and both bodies have invited the Association of British 
Pharmaceutical Industry to join in further discussions on 
the practicability of some scheme for the satisfactory 
marking of tablets and capsules. 
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Control of Medical Manpower 


213. The Council has continued to provide secretarial and 
clerical assistance and other facilities for the two Central 
Medical Recruitment Committees, and has recovered three- 
quarters of the cost from the Government. It has also 
maintained the Emergency Register of the medical 
profession. 

The hope was expressed last year that the onerous 
burdens, which had been borne for 20 years by the 
Association, would be greatly lightened when National 
Service came to an end in 1960. So far, this hope has 
shown no signs of materializing. The approaching end of 
conscription has brought a flood of applications for defer- 
ment of, or excusal from, National Service, and every one 
of these is carefully considered ‘n the light of the competing 
claims of the Armed Forces, of the civilian medical services, 
and of the applicants themselves. The agendas for the 
monthly meetings of the Central Medical Recruitment 
Committee are now heavier than at any time since the end 
of the second world war, and the volume of the Committee’s 
documents and correspondence is so great that at times it 
places a very heavy strain on the Association’s office 
machinery. 


Training of Medical Students in Obstetrics 


214. As instructed by the Representative Body (Minute 
272) the Council has appointed an ad hoc committee to 
consider the adequacy of the training of medical students in 
obstetrics. The Council has also referred to this committee 
the recommendation of the A.R.M: (Minute 276) that the 
pre-registration period should be devoted to periods of 
residence in surgery, medicine, or midwifery. 

It is hoped that it may be possible to report further on 
the matter in the Council’s Supplementary Report. 


Medical Curriculum 


215. The attention of the General Medical Council has. 
been drawn to the following motion referred to Council by 
the A.R.M., 1959: 

273. That the Annual Representative Meeting approves that 
in the teaching schools for graduation, the subject of ‘‘ General 
Practice” should be included in the curriculum for all under- 
graduates. 

In reply the G.M.C. has reminded the Council that in its 
revised (1957) recommendations on the medical curriculum, 
reference is made to the desirability of ensuring that 
students are given opportunities to learn something of the 
work of the general practitioner. 


Special Committees 


216. The Council has noted the following resolution of 
the A.R.M., 1959, for appropriate action, and has drawn it 
to the attention of all standing committees: 


278. Resolved: That where a Division has put forward a 
proposal which is subsequently adopted by the A.R.M. and a 
committee set up to consider, report, or take action on the 
proposal, then the Division concerned should be given the 
opportunity to give evidence before the committee or to nomin- 
ate a member to serve on it. 


University Fees and Maintenance in Relation to 
Income Tax 


217. The Council has made representations to the 
Treasury in the light of the views expressed in the following 
resolution of the A.R.M., 1959: 


279. Resolved: That the A.R.M. is of the opinion that uni- 
versity fees and maintenance should not be taxed. The A.R.M. 
is of the opinion that entry into the medical profession is 
adversely affected in the middle income groups, from whose 
ranks a large proportion of students have hitherto been drawn, 
and that an approach should be made to the Government to 
allow these costs to be paid out of non-taxable income. 
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It has also brought the views expressed by the 
Representative Body to the attention of the Inter-depart- 
mental Committee on Grants for University Education. 


Formation of a Confederation of Professional Associations 


218. In accordance with the instructions of the A.R.M., 
1959 (Minute 285), the Council has made an approach to a 
number of other professional bodies with a view to 
discussing with them the formation of a confederation of 
professional associations. 

An exploratory conference has been arranged, and will 
be held towards the end of March. A further report on 
the subject will be included in the Council’s Supplementary 
Report. 


“Lines of Communication ” 

219. The Representative Body last year passed a resolution 
to the effect that the Secretary’s newsletter, “Lines of 
Communication,” should be circulated to all members of 
the Association. In passing this resolution it was agreed 
that the Council should construe the decision as meaning 
that “ Lines of Communication” should have as wide a 
circulation as possible. 

The Council has now considered this matter, and has 
reached the conclusion that in view of the purpose of “ Lines 
of Communication,” it would be inadvisable to send a copy 
to every member of the Association each month as a matter 
of course. 

The primary object of “ Lines of Communication ” is to 
provide Chairmen and Honorary Secretaries of Branches 
and Divisions with information which will form a basis of 
local discussions and which is intended to assist them in their 
work as local officers of the Association. To extend the 
circulation to every member would, in the Council's view, 
defeat this object. It appreciates, however, that there will 
be occasions when it is obviously in the interests of the 
Association that all members should receive a copy, and 
the Council decided that the wisest course would be to leave 
the circulation of individual issues to the Secretary in 
consultation with the Chairman of Council. 


Alcohol and Road Accidents 

220. The Council has approved for publication “ Alcohol 
and Road Accidents,” which is the report of a Special 
Committee appointed to revise the Association’s report on 
the same subject which was published in 1935. The new 
report has been sent to the Minister of Transport, the Home 
Secretary, the Minister of Health, and to all members of 
the House of Lords and the House of Commons. It is 
available free of charge to members of the Association on 
application to the Publishing Manager. To other persons 
the price is 2s. 6d. 


Reform of the N.H.S. 


221. The Council still has* under consideration the 
instruction of the Special Representative Meeting. 1957, 
“to reinvestigate the introduction of an independent British 
medical service.” It will report further at a later date. 


Drug Addiction 

222. The report of a survey organized by the Committee 
into the prescribing of drugs controlled by the Dangerous 
Drugs Act, and of certain other drugs with an effect on the 
central nervous system, has been received by Council. For 
the purpose of the survey a random sample of general 
practitioners in a selected area was invited to co-operate. 
The investigation consisted of an analysis of the prescrip- 
tions for one month carried out by Professor N. Weatherall, 
and of interviews by two Assistant Secretaries (Dr. E. E. 
Claxton and Dr. D. L. Gullick). 
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The results of the investigation have been made available 
to the Inter-departmental Committee on Drug Addiction. 


Inter-departmental Working Party on Legislation 
Concerning Medicines 


223. The Council has accepted an invitation to submit 
evidence to an Inter-departmental Working Party set up by 
the Minister of Health, in consultation with the Home 
Secretary and the Secretary of State for Scotland, to review 
the legislative provisions which relate to the control of 
medicinal substances, and to recommend what changes 
should be made to rationalize and simplify the law with a 
view to ultimate amendment and consolidation of existing 
legislation. 


Working Party on Special Hospitals 


224. The Council has appointed a special committee to 
prepare evidence for submission to the Working Party set up 
by the Minister of Health to consider the future role of the 
special hospitals at Broadmoor, Rampton, and Moss Side. 


British Commonwealth Medical Conference 


225. The Fifth British Commonwealth Medical Conference 
was held in London at B.M.A. House in July, 1959. 
Delegates from the following countries attended: Australia, 
Canada, Ceylon, the Republic of Ireland, India, New 
Zealand, Pakistan, South Africa, Southern Rhodesia, and 
the United Kingdom. The subjects discussed included the 
relationship between the medical profession and the public, 
the filling of medical appointments in the Commonwealth, 
and the health services in the several countries represented. 
One day was devoted to postgraduate facilities in London, 
and the delegates visited London House and the Post- 
graduate Medical School of London. An invitation from 
the New Zealand delegation to hold the next Conference in 
New Zealand in February, 1961, was accepted. The Con- 
ference decided to propose to its constituent bodies that the 
medical associations in some of the new Commonwealth 
countries should be invited to send delegates to the New 
Zealand conference. 


Joint Committee of the B.M.A. and the Magistrates’ 
Association 


Attempted Suicide 


226. Although no major developments have arisen since 
last year’s report to the A.R.M., correspondence has 
continued with the Home Office on the desirability of 
amending the law relating to attempted suicide. 

The matter has been referred by the Home Secretary to 
the Criminal Law Revision Committee together with a 
proposal by the Joint Committee that provision should be 
made in any amending legislation for the courts to deal 
with cases of attempted suicide in their civil capacity if there 
is no alternative method of safeguarding the would-be 
suicide or the community. 


Departmental Committee on the Probation Service 


The Council accepted an invitation to submit evidence to 
the Departmental Committee which has been set up to 
inquire into and make recommendations on all aspects of 
the probation service and the approved hostel system. 


Rehabilitation of Alcoholics 


Owing to the lack of information available to general 
practitioners and magistrates on the various facilities and 
methods of treatment for alcoholics, it has been decided to 
prepare a statement on the subject. It is hoped that this 
might be of assistance in dealing with a subject which is not 
given a large amount of attention in the normal medical 
training courses. 
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Second United Nations Congress on the Prevention of 
Crime and the Treatment of Offenders 


The Congress will be held at Church House and Carlton 
House, London, from August 8 to 20, 1960. The Associa- 
tion is to be represented. 


Mental Health Review Tribunals 
227. In October, 1959, the Council accepted the invitation 
from the Ministry of Health to recommend the names of 
medical practitioners for appointment to Mental Health 
Review Tribunals to be set up under the Mental Health 
Act, 1959. This has now been completed. 


Catering 

228. There is evidence that more members and their guests 
are taking advantage of the catering facilities available at 
Headquarters, owing in some measure to the redecoration, 
furnishing, and improvement of the amenities of the 
Members’ Dining-room carried out in July last. It is the 
aim of the Council to provide meals and refreshments at 
competitive prices. The Association, however, in common 
with all catering establishments, is having to face repeated 
claims for increased wages quite apart from the difficulty of 
finding appropriate staff. 

The services provided in the Hastings Room are being 
used to an increasing extent, and visitors to Headquarters 
are finding this a comfortable lounge in which to meet 
friends and colleagues. 

The Council is also ensuring that the service and prices 
operating in the Clerical Staff Dining-room attract the 
maximum number of staff to take advantage of the facilities 
offered. 

S. WAND, 
Chairman of Council. 


APPENDIX I 


RESOLUTIONS OF A.R.M., 1959—SUMMARY OF 
ACTION TAKEN 


(The paragraph numbers relate to the main part of the 

Council’s Report.) 

Subject Action Taken 

General Medical Services 

Family Doctors’ Services inthe Noted. (Para. 20.) 
National Health Service: 

Report by Sir Frank New- 
sam (Mins. 57 and 64). 

Deputizing arrangements (Min. Proposals for an amendment 

68). of the Terms of Service for 
Medical Practitioners to be 
put to the Ministry of 
Health subject to the appro- 
val of the Conference of 
Local Medical Committees 
and the Representative Body. 
(Para. 30.) 

Maternity services (Mins. 69, Noted and borne in mind in 
73, 75, 76, 77, 79, 80, and discussions with the Ministry 
81). of Health on the Report of 
the Maternity Services Com- 
mittee. (Para. 24.) 

Ministry of Health refuses to 
approve increase in fees 
pending the outcome of the 
Reports of the Royal Com- 
mission and of the Mater- 
nity Services Committee. 
(Para. 21.) 


Payment for maternity ser- 
vices (Min. 71). 
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Action Taken 


General Medical Services—continued 


General-practitioner beds (Min. 
85). 


Prescribing—stock orders (Min. 
88). 


Economy in prescribing (Min. 


90). 


Home paediatric 
(Mins. 91 and 93). 


treatment 


Envelopes for medical records 
(Min. 95), 


Dental haemorrhage (Min. 96). 


Alternative medical services 
(Min. 100). 

Size of doctors’ lists in rural 
districts (Min. 104). 


Locum appointments prior to 
entering general practice 
(Min. 105). 


Pathological and x-ray facili- 
ties for general practitioners 
(Min. 116). 


Sterile syringe service (Min. 
117). 


Evidence in accordance with 
this resolution submitted to 
the Joint Working Party on 
the Structure of Hospital 
Medical Staff. (Para. 43.) 

Co-operation of chemists in 
England and Wales for an 
approved scheme is _ still 
being sought. (Para. 38.) 

Procedure for selecting and in- 
vestigating prima facie cases 
of excessive prescribing 
under consideration wiih the 
Ministry of Health. (Para. 
35.) 

Satisfactory solution reached 
on financing St. Mary’s Hos- 
pital Home Care Scheme for 
Sick Children. Patients re- 
main responsibility cf the 
family doctor, (Para. 44.) 

Proposals for revision of back 
of medical record envelopes 
under consideration with 
Ministry of Health. \(Para. 
41.) 

Local authorities have power 
to pay for the arrest of 
dental haemorrhage at local 
authority clinics. (Para. 51.) 

Noted. (Para. 20.) 


No decisions can be reached 
pending full consideration of 
Report of Royal Commis- 
sion. (Para. 29.) 

No hospital junior staff norm- 
ally available for locum 
work in general practice, ex- 
cept occasionally between 
posts. (Para. 32.) 

Whilst some curtailment of 
facilities seems inevitable at 
present owing to shortage of 
medical auxiliaries, the Min- 
istry of Health has _ been 
asked for a report on the 
situation. (Para. 46.) 

Discussions with the Ministry 
of Health still proceeding 
(Para. 45.) 


Compensation and Superannuation 


Payment of, and increase of 


interest on, compensation 
(Mins. 120, 122, 123, and 
124). 


Meeting with Minister of 
Health has taken place and 
his reply is awaited. (Para. 
353 


Hospital and Consultant Services 


Hospital building (Mins. 294 


and 300). 


(Min. 301). 


(Min. 302). 


The Representative Body’s sup- 
port for the hospital build- 
ing report has been noted. 
(Para. 60.) 

The report has received wide 

publicity. The Government 

plans to increase substanti- 
ally the capital expenditure 
on hospitals. The resolu- 
tion on hospital design has 
been forwarded to the Joint 
Consultants Committee 
which is discussing the re- 
port with the Ministry. 

(Para. 60.) 

the need for _ providing 

married quarters in hospital 

has been stressed in evidence 
to the Joint Working Party 
on Hospital Medical Staffing. 

(Para, 69.) 
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Subject 
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Action Taken 


Hospital and Consultant Services—continued 


Hospital medical staffing (Min. 
305). 


(Min. 306). 


(Min, 307). 


Filling of retirement vacancies 
(Min. 308). 
Moral obligation (Min. 310). 


Locums (Min, 312). 


S.H.M.O.s (Min. 315 and 316) 


(Min. 318). 


Remuneration of full-time uni- 
versity medical teachers and 
research workers (Min. 319). 


Board) and 
(Min, 321). 


lodging charges 


Income-tax relief in respect of 
professional expenses (Min. 
322). 

Hospital 


323). 


private beds (Min 


Treatment and_ rehabilitation 
of chronic sick (Mins. 327 
and 328), 

Consultant geriatricians and 
local health authorities (Min. 
329). 

Administration of hospitals 
(Mins. 332 and 334). 


Medical secretaries in hospital 
departments (Min. 336). 


Representation of hospital 
junior staff on committees 
(Min. 338). 


Publicity for hospital medical 
staffs defence trust (Min. 
341). 


The need to increase consult- 
ant establishments is deait 
with in evidence to the Joint 
Working Party on Hospitat 
Medical Staffing. (Para. 61.) 

Rotation of hospital junior 
medical staff between teach- 
ing and non-teaching hospi- 
tal is considered impractic- 
able at present time. (Para. 
61.) 

Question of inducement pay- 
ments when necessary io 
attract staff is noted for con- 
sideration after the Royal 
Commission’s report. (Para. 
67.) 

Inquiries show the position is 
on the whole satisfactory. 
(Para. 63.) 

Appointment of Specialist 
Regulations have beea 
amended. (Para. 65.) 

No evidence of serious diffi- 
culty. The question of pay 
is noted for attention after 
Royal Commission's report. 
(Para. 64.) 

Agreement has been reached 
regarding an allowance for 
S.H.M.O.s in consultant 
posts, dating from July 1, 
1959: retrospection to an 
earlier date not possible. 
(Para. 62.) 

Abolition of the S.H.M.O. 
grade has been’ recom- 
mended in evidence to the 
Joint Working Party on Hos- 
pital Medical Staffing. (Para. 
62.) 

Discussions to take place after 
the Royal Commission re- 
ports. A preliminary meet- 
ing has taken place with the 
chairman of the University 
Grants Committee. (Para. 
66.) 

Question of subsidizing rents 
payable for married quarters 
has been raised in Com- 
mittee B, Medical Whitley 
Council, (Para. 68.) 

Further consideration deferred 
pending Royal Commission's 
report. (Para. 78.) 

Resolution passed to the Joint 
Consultants Committee 
which is discussing this 
matter with the Ministry. 
(Para. 71.) 


The resolutions have been 
forwarded to the Ministry, 
which has reported the pro- 
gress made. (Para. 83.) 


Evidence is being sought of 
overriding action by lay ad- 
ministrators. (Para. 84.) 

A new grading and salary 
structure has been agreed. 
(Para. 74.) 

Views of Hospital Junior Staffs 
Group Council have been 
obtained regarding represen- 
tation on committees. (Para. 
70.) 

Further steps have been taken 
to bring the Trust to the 
notice of hospital medical 
staffs. (Para. 76.) 
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Action Taken 


Hospital and Consultant Services-—continued 


Subject 
Treatment of mental _ illness 
(Min. 343). 


Grants for attendance of hos- 
pital staff at scientific meet- 
ings (Min. 356). 


Expediting hospital reports to 
general practitioners (Min. 
S57). 


Notification to general practi- 
tianers of death in hospital 
(Min. 358). 


Hospital accident service (Min. 
360). 


Mental Health Act (Min. 377). 


Hospital and local health 
authorities have been re- 
quested by the Ministry to 
review their arrangements 
for mental health. Divisions 
and Branches have been re- 
quested to bring any defici- 
encies in the service to the 
notice of the local authori- 
ties. (Para. 80.) 

Under discussion with the 
Ministry and also dealt with 
in evidence to the Royal 
Commission. (Para. 72.) 

Raised with Ministry in con- 
junction with question of 
medical secretaries in hos- 
pital departments. (Para. 
75.) 

Joint Consultants Committee 
has been asked to raise 
matter with the Ministry. 
(Para. 73.) 

Joint Consultants Committee is 
in touch with the Ministry 
on this matter, which is re- 
ceiving special consideration 
at the Ministry. (Para. 79.) 

A section of the Act defines 
“responsible medical officer” 
as the practitioner in charge 
of the treatment of the 
patient. (Para. 80.) 


Public Health 


Remuneration of public health 
doctors (Min. 212). 


Sewage in the sea (Min. 214). 


Medical examination of immi- 
grants (Min. 221). 


Clean Air Act (Min. 224). 


Smallpox immunization (Min. 
225). 


Publicity for all immunization 
procedures (Min. 228) 


Polio injections (Min. 229). 


Resolution noted. (Para. 96.) 


Report now published (Para. 
98.) 

Resolution forwarded to appro- 
priate Government Depart- 
ments. (Para. 99.) 

Representations 
Ministry of 


made to 
Housing and 


Local Government. (Para. 
102.) 

Campaign investigated. (Para. 
04.) 


Ministry has already taken the 
action desired. Preparation 
of model schemes deferred 
to await views of Central 
Health Services Council. 
(Para. 103.) 


Ministry has taken the action 
desired. (Para. 105.) 

Resolution passed to Branches 
and Divisions for attention. 
(Para. 101.) 


Medical Ethics 


Position covered by policy on 
professional secrecy. (Para. 
106.) 


Private Practice 


Domiciliary social services 
(Min. 231). 

Unfit car drivers (Mins. 142-3). 

Young Practitioners Loan 


Scheme and School Fees 
Plan (Min. 152). 


Drugs for 
(Min. 240). 


private patients 


Certificates for provident 
societies (Min. 245). 


Loan Scheme now operating. 
It is expected thai the School 
Fees Plan will be available 
shortly. (Para. 113.) 

Repeated representations made 
to Minister of Health. (Para. 
112.) 

Suitable note included on these 
certificates. (Para. 114.) 
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Action Taken 


Private Practice—continued 


Medical examination of elderly 
drivers (Min. 246). 


Fees for attending a consulta- 
tion (Min. 248). 

Fees for non-statutory services 
(Min. 254). 


Medical certificate of fitness to 
drive (Min. 277). 


Matter being discussed with 
the Accident Offices Associa- 
tion and the Ministry of 
Transport. (Para. 115.) 

Noted. (Para. 116.) 


Booklet on agreed and recom- 
mended fees to be issued. 
(Para. 117.) 

Discussions with Ministry of 
Transport pending. (Para. 
115.) 


Finance 


Outstanding business under 
* Finance * (Min. 205). 


Expenditure carefully watched 
and every economy practised 
consistent with functions and 
prestige of Association. No 
departure from existing 
practices recommended. 
(Paras. 132 and 163.) 


Science 


Postage on outward delivery of 


books (Min. 262). 


Payment of postage up to 
limit of £1,500 per annum 
reintroduced January, 1960. 
(Para. 145.) 


Organization 


Circulation of “Lines. of 
Communication” (Min. 160). 


Class of Membership of the 
Association open to Medical 
Students (Min. 162). 

Holding of A.R.M. in one 
calendar week (Min. 168). 


Granting of autonomous 
powers to Public Health 
Committee (Min. 171). 


Fellows of the B.M.A. as ex- 
officio members of Division 
Executive Committee (Min. 
178). 

Order of business at A.R.M. 
should follow order of 
Agenda (Min. 185). 


Left to discretion of Secretary 
and Chairman of Council. 
August, 1959, number sent 
to all members in U.K. 
(Para. 219.) 

Establishment of such a class 
of membership is not recom- 
mended. (Para. 159.) 

Oxford Meeting in 1963 is 
earliest occasion on which 
this suggestion could be im- 
plemented. (Para 161.) 

Public Health Committee re- 
constituted in 1959. No 
further 


action is recom- 
mended. (Para 164.) 
Suggestion commended and 


appropriate alteration made 
to model rules of organiza- 
tion. (Para. 166.) 
Suggestion regarded as imprac- 
ticable, but number of item 
under discussion and any 
alteration to order of busi- 
ness will be indicated outside 
the meeting-hall. (Para. 162.) 


Other Association Activities 


Identification of tablets (Min. 
268). 


Training of Medical Students 
in Obstetrics (Min. 272) and 
Pre-registration period (Min. 
276). 

Inclusion of ‘“ General Prac- 
tice ** in medical curriculum 
(Min. 273). 

Representation of appropriate 
Division on Special Com- 
mittees (Min, 278). 

University fees and mainte- 
nance in relation to income 


tax (Min. 279). 


Discussions with Pharmaceuti- 
cal Society of Great Britain. 
(Para. 212.) 

Ad hoc committee established. 
(Para. 214.) 


Already recommended by 
G.M.C. (Para. 215.) 


Decision brought to notice of 
all Committees. (Para. 216.) 


Representations made to 
Treasury and_ Inter-depart- 
mental Committee on Grants 
for University Education. 
(Para. 217.) 
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Subject Action Taken 
Other Association Activities—continued 
Confederation of Professional Exploratory conference  ar- 
Associations (Min. 285). ranged. (Para. 218.) 
Policy proposals of General Noted for discussion with 
Nursing Council (Min. 376). Royal College of Nursing. 
Investigation of law relating to Report on “ Alcohol and Road 
* drunk-in-charge ” (Min. Accidents” sent to appro- 
378). priate Government Depart- 
ments. (Para. 220.) 
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RETURN OF ATTENDANCES OF COUNCIL 














| Attendances 

Name —— 

| Actual | Possible 
S. Wand, Birmingham (Chairman of Council). . H 5 | 5 
Sir Arthur Thomson, Birmingham (Acting President) 4 | 5 

A. Beachamp, Solihull, Warwicks erred of | | 

Representative Body) . 4 5 
L. Dougal Callander, Doncaster (Treasurer) 5 5 
Sir Arthur Porritt, London (President-Elect) 1 | 4 


A. Talbot Rogers, Bromley rated Chairman of 
Representative Body) .. 





an 








Abel, A. Lawrence, London es ade art 
Alexander, H., London ost -_ ve a 
Arthur, J. C., Gateshead - | 
*Baker, H. C. W., Birkenhead .. 

Barker, A., Whitstable ia OF pee 7 
Britton, C. J. C., London ‘5 te ss dindl 
Brown, D., Liverpool .. a aa ore ol 
Chalke, H. D., London eu ti oa as 
Clarke, C., Belfield, London - ne ee 
Cooke, T. z. Kirbymoorside - ee ae es. 4 
Cottrell, J. , Grimsby as as 

Cove- Smith, R., London 

Dahne, S. F. Be Reading 

Dain, H. Guy, Birmingham .. 5 oem - 
Davies, A. B., Walsall .. BA a sci Gell 
Davies, T. W., Swansea a, ve ee a | 
Dawson, E. C., Derby .. Sa a5 al 
Dickson, N. S. » Femplepatrick ‘i ee an 
Dornan, W. E., Sheffield ; se wn ne a 
Douglas, N., Hamilton . wt ae 
Edwards, J. <. Rice, Newport, ‘Mon. - oi 
Essiemont, Mary, Aberdeen .. ‘ wa +a 
Formby, Myles L., London 

Fraser, _ Belfast ‘ 

Garnham, P. C. C., Farnham Common 

Gerrard, E. As; Manchester 

Gibbons, L. Pe Reigate s mm he os 
Gibson, R. G., Winchester |. ae 4 ell 
Gough, A. Staveley, Watford .. = ‘ui | 
Grant,J. D., Glasgow .. ~ ibe - es 
Gregg, E.A.,London .. me = me Gan 
Hamilton, J., Oxford .. as -_ on 
Hamilton, J. ’G.M. , Edinburgh | re oa vs | 
Harrower, Catherine, Glasgow ‘ wed 
Heywood- -Waddington, W.B., Littlehampton oi 
Innes, 1. G., Hu | 
Ireland, G. W., Ford, Midlothian 

Jones, I. M., Sunderland | 
Jones, J. A. E. Vaughan, Leeds" 

Jones, L. W., Llanfairpwll =i om ea <ioal 
Knox, W. M., Glasgow ue ac ee “3 
Langston, H. H., Winchester .. 

Leak, W. N., Winsford 

Liston, R. P.. , Tunbridge Wells. 

Macarthur, J. C., Carluke a | 
McFeely, J. C., Dublin . | 
McMaster, J. C., Yeovil | 

Mathias, A. N., London | 
Mekie, D. E. C., Edinburgh 
Moody, J. A., Ilford | 
Murphy, R , Hove 
Nicholson- Lailey, 5 es ‘Taunton | 
Noble, J. S., Ashington | 
tOwen, D. ‘.. Chester 
Pracy, D. S., ‘London . 

Rees, J. O. M., Guildford | 
Rose, F. M., Preston - oe “i xa 
Rowe, J. B. w., Harrow on -~ eee 
Russell, A. V., Wolverhampton da ws ae 
Scott, A., Ayr x ~ 

Scott, S. Noy, Plympton 
Stanbridge, R. H., London oe 
Sutherland, H. H. EX, London 
Tilley, J. B., Newcastle upon Tyne. . “a 
$Watts, Weldon P. T., Newcastle-upon- Tyne. m a 
*Wigg, “2 Wes London : PoP 
Wilson, P. R., Ludham es a = aah 
Windeyer, B. w., London 
Woolley, W., Bristol E ae 
Wright, A. Dickson, London 
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* Elected December, 1959. t Died August, 1959. 
t Retired as ex-officio member, Octcber, 1959. 
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APPENDIX Iil 
LOCUM SERVICES 


NOTES BY THE DIRECTOR OF THE MEDICAL 
PRACTICES ADVISORY BUREAU 


I have been asked for my observations as Director of 
the Bureau, one of the functions of which is agency work, 
to comment on “the advisability and best method of 
forming a locum service.” It would, perhaps, be wise, first, 
to review the existing locum services and the resources 
which are at present available for meeting the demand 
for locums in both general and hospital practice. 

In my report to the Council last March, which dealt mainly 
with the year 1958, I called attention to the unsatisfactory 
situation which was developing. The following table shows 
a trend which has serious implications, and the figures for 
1959, though showing an improvement in the number of 
locum engagements effected, shows a corresponding increase 
in the demand, so that the fall in the percentage of “jobs 
filled continues: 


London Office 


Requests Number Percentage 
received filled filled 
1954 Zao 1,555 60% 
1955 2,679 1,617 60% 
1956 2,841 1,552 53% 
1957 3,454 1,478 43% 
1958 3,628 1,407 40% 
1959 3,957 1,546 39% 


It will be seen that the fall in the percentage of demands 
met is mainly due to the increase in the number of requests 
received (55%), the number of jobs filled having remained 
fairly constant. 

I concluded the relevant section of my report with the 
following submission, which is perhaps echoed by the 
resolution of the Conference of Local Medical Committees : 


“IT submit that the whole subject should be examined 
with particular reference to the position in hospitals as it 
affects the junior resident and to the chaotic situation 
which has arisen, and is likely to arise again, in major 
epidemics.” 


Clearly it would be desirable if some way could be found 
of obtaining better results, but it is very difficult to suggest 
any practical method of doing so. 

The present methods of introducing locums are as follows: 


(1) Recognized Medical Agencies, of which there are 
several. The Medical Practices Advisory Bureau, with 
headquarters in London and branches in Manchester, 
Edinburgh and Glasgow, is perhaps the largest, but it 
has no monopoly. 

(2) Splinter Agencies——Ttie Association’s Regional 
Offices, B.M.A. Branches and Divisions, Teaching 
Hospitals, L.M.C.s, etc., through which in the aggregate 
a considerable number of locum engagements are effected 
each year. 

(3) Private Contract—A number of locums are 
re-engaged year by year, and some can be fully employed 
for quite long periods without having recourse to agencies, 
Others are obtained through private imtroductions. 

(4) Regional Hospital Boards.—In many areas a panel 
of retired specialists available for holiday relief is main- 
tained. More might be prepared to make themselves 
available were it not for the threatened abatement of 
pension when a retired hospital officer takes on a short 
locum at approximately his pre-retirement salary. 


These, therefore, are the locum services which exist at 
present. It seems to be implied in the resolution before 
me, which refers to a locum service, that all these channels 
should be centralized and all requests for locums should 
be satisfied from a pool maintained by some central agency. 
Such a scheme depends on this hypothetical pool, which, 
in fact, does not exist. 

A register of locum vacancies is kept in the Bureau. 
and a stream of applicants is dealt with at interview, by 
telephone, or by letter. The term: “locum pool” gives a 
misleading picture of a body of men waiting to be offered 
a locum appointment, whereas in fact there is a moving 
stream of inquirers, most of whom are available only until 
a regular appointment turns up and are using the Bureau 
as just one of various contacts. 

I have made a detailed analysis of those seeking locum 
appointments during the past three months. 580 in all 
applied to the London office of the Bureau for locum work, 
The majority of these were filling in time. Dealing for 
the moment with those who obtained appointments (242), 
181 took one job, 43 took two jobs, and only 18 took three 
or four jobs, or, in other words, were available throughout 
the period. Clearly 224 were casuals and 18 constituted a 
so-called pool. 

The work of the Locum Department is arduous and can 
be likened to the completion of a jigsaw puzzle. Of the 
580 applicants, 254 were from the United Kingdom, 
Republic of Ireland, Australia, New Zealand, and South 
Africa. 226 were from central Europe, Africa, or Asia, etc., 
of which 186 came from India, Pakistan, and Ceylon. In 
the latter broad category, I estimate that over 90% were 
looking only for hospital work, presumably during periods 
of postgraduate study. Indeed, of all those who were 
registered for locum work during the quarter (rather more 
than the number of applicants), 403 were seeking locums in 
junior hospital appointments, as against 211 looking for 
locums in general practice. Of the latter, 69 had no car. 
and 7 could not even drive. There is another complication : 
of the 580 applicants, 313 confined their search to London 
only. 176 were prepared to go anywhere, 20 stipulated 
London or Home Counties, and 71 limited areas in the 
provinces. Under these restrictions it is surprising that the 
Locum Department manages to fill so many engagements. 
bearing in mind the very limited number who are actually 
free at any one time. 

I asked my staff to make an appreciation of the situation 
on a particular date with special reference to the demand 
from general practitioners. October 1, 1959, was chosen, 
and on this date there were 156 doctors either undertaking 
or free to undertake locum work. Of these, 69 were looking 
for hospital work only. Of the remainder, 30 restricted 
themselves to London or very limited areas outside London. 
19 were well over retiring age, and 8 were unsuitable for 
various reasons. Of the others who were prepared to go 
anywhere, 3 were foreign graduates and 5 required 
married accommodation. 6 had no car and 1 could not 
drive. It is clear that the pool exists in theory only, and 
as there seems to be virtually no involuntary unemployment 
in the profession this position will continue. 

The question remains whether there are any other sources 
of “locum manpower” which can be tapped. I cannot 
think of any suggestions to meet current demand, though 
it might be possible to recruit certain categories for work 
in general practice in periods of crisis. It must be 
remembered that during the holiday period, which now 
seems to extend from early May until late September, the 
excess of demand over supply is so great that locums can 
select the more attractive jobs without the need to register as 
members of a pool. As any scheme must depend largely 
on voluntary service an attempt to create and maintain a 
reserve from which locums could be allocated would defeat 
its own ends. Any system of “posting” would be 
unacceptable to locums and principals alike and would in 
fact be unworkable. 
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APPENDIX IV 


AN EXPERIMENT IN TRAINING FOR GENERAL 
PRACTICE 


CONDUCTED UNDER THE DIRECTION OF 

THE UNIVERSITY OF LONDON COMMITTEE 

FOR POSTGRADUATE MEDICAL EDUCATION 
IN THE WESSEX REGION 


1. Aims 


(«) To provide for a small number of graduates intending 
to enter general practice a scheme of training adapted to 
their individual needs, to which general practitioners, local 
health authority medical officers, and hospital consultants 
will contribute and in which the unity of medicine will be 
emphasized. 

(b) To examine and report upon the content and method 
of training suitable for use in the Trainee General 
Practitioner Scheme. 

2. Plan 

(a) To appoint one trainee each year in each selected 
area, the experiment not to extend beyond a total of 
6-7 years. 

(b) District—depends upon the location of one of the 
larger regional hospitals which has departments in specialties 
of importance in general practice. With the support of the 
senior administrative medical officer, the group medical 
committee, the hospital management committee, the local 
medical committee, and the local health authority, a small 
committee will be formed locally with the regional adviser 
in postgraduate medical education to the region. 

(c) Selection of Trainee and Period of Training.—The 
trainee will be selected by the chairman of the university 
postgraduate committee of the region, the regional adviser, 
a consultant from the hospital group concerned, and the 
prospective trainer, from nominations by the deans of the 
London medical schools. Period of training—two years, 
the first being spent mainly in the regional hospital and the 
second as a trainee with a specially selected general practi- 
tioner residing near by. During both years, but particularly 
during the second, the trainee will be brought into contact 
with preventive medicine and local health authority services 
under arrangements made by the (county) medical officer 
of health. 

(d) The First Year.—The trainee will be in formal contract 
with the regional board as a registrar, supernumerary to 
establishment, and will be paid and superannuated at first- 
year rates. If possible, he should be resident, and must 
be if he undertakes a six-months period in the department 
of obstetrics and gynaecology. He will be given clinical 
responsibility for patients in the departments concerned, 
which will be those of particular importance in general 
practice, such as dermatology, paediatrics, obstetrics and 
gynaecology, otolaryngology, ophthalmology, anaesthetics, 
etc., and the choice of these will be made in accordance 
with his needs. The programme of the trainee’s work will 
be drawn up by a member of the hospital staff (see (b) 
above) and the regional adviser—taking such advice as 
they need from the small committee named in (b) in consul- 
tation with the trainee in order that gaps in his experience 
may be filled in. The desirability of combining local 
health authority experience in, for example, antenatal and 
other clinics whilst attached to the obstetrics department 
will be borne in mind, and the advice of the (county) 
medical officer of health obtained when a programme is 
being designed. If the selected trainee has previously held 
a resident appointment in obstetrics and gynaecology the 
period of his hospital training may be reduced to six months. 

(e) The Second Year.—Special courses are organized for 
general-practitioner trainers by the University of London, 
and any trainer participating in this scheme would be 
expected to have taken advantage of this opportunity. A 
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suitable trainer, able to co-operate and ready to examine 
new ideas, will be selected by the local medical committee 
on the nomination of the regional adviser. He will be 
responsible for the training and may arrange for the trainee 
to gain experience of industrial medicine, work of voluntary 
organizations, and of practices offering different experience 
from his own. During this year the trainee will continue 
to be welcome in the regional hospital, either following 
up patients or perfecting techniques. At the same time 
arrangements will be made for him to obtain experience 
of local authority services. 


3. Cost 


The total cost of each trainee over a two-year period 
would be about £2,000. Against this might, of course, be 
set the salary admissible for a trainee under the Ministry 
of Health General Practitioner Training Scheme for the 
second year. In six years five trainees could be put through 
in each area. Total outlay, about £10,000. If offset by 
the trainee salary the net cost would be approximately 
£6,000. 

The Nuffield Provincial Hospitals Trust has agreed to 
finance the initial experiment, and the funds will be 
administered by the British Postgraduate Medical Federation. 


4. Results 
The trainer and trainee will be asked to express their 
opinions upon the content and method of training suitable 
for introducing young doctors into family practice, and at 
the end of the experiment it is hoped to publish a report 
on some of the principles of training in general practice. 


APPENDIX V 
AMENDMENT OF ARTICLES AND BY-LAWS 


Amendment of Articles 


Article 8: Delete the words “or Associate’ in the first 
line and insert the words “or an Associate” immediately 
after the word “ Association” in the second line. 

Article 10: Delete the words “or associateship” and 
insert them after the word “ Association” in the first line. 

Article 11 (a): Delete the words “or associateship (as 
the case may be)” in line 8 and insert them immediately 
after the word “ Association” in line 9. 

Article 11 (c) (i): Delete the words “ or associateship (as 
the case may be)” in lines 18 and 19 and insert them 
immediately after the word “ Association” in line 19. 

Article 11 (f): Delete the words “or associateship (as 
the case may be)” in line 9 and insert them immediately 
after the word “ Association” in line 10. 

Article 13 (3): Delete the words “and the associateship 
of the Corporate Branch and Corporate Group (save as 
aforesaid) shall be strictly confined by its Articles of 
Association to Associates of the Association ” and the words 
“or Associate” wherever the same appear and the words 
“(as the case may be)”. 

Article 18: Delete the words “of the Asso¢iation” in 
lines 17 and 18. Insert the word “ Branch” after the word 
~ Division” in lines 19 and 20. 

Article 30: Delete the words “and Associate” in lines 
3 and 4 and insert the words “and every Associate” 
immediately after the word “ Association ” in line 4. 

Article 41: Add the words “and (until the close of the 
Annual Representative Meeting held in the year following 
the year in which he ceases to be Chairman of the 
Representative Body) the immediate Past Chairman” 
immediately after the word “Chairman” in line 3. 

Article 55: Delete the word “thereof” after the word 
* Associate ” in line 5. 
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Amendment of By-laws 


By-law 4: Delete the words “or associateship”’’ in the 
first line and insert the words “or for associateship ” 
immediately after the word “ Association” in line 3. 

By-law 28 (3): Delete the words “and/or Associates ” 
in line 6 and insert the words “and/or Associates of the 
Branch” immediately after the word “ Association” in 
line 7. 

By-law 57 (1): Delete the words “of every Branch 
comprised in the Group” and substitute therefor the words 
“entitled to vote at such election”. 

By-law 57 (2): Delete the whole of the existing paragraph 
and substitute therefor “Candidates for election by any 
group of Branches or Divisions as aforesaid may be 
nominated in writing by (a) one or more Divisions comprised 
in such group, or (6) one or more Branches comprised in 
such Group, or (c) not less than three members of any such 
Group, and such nomination shall be sent to the Association 
at the Head Office so as to be received on or before an 
appointed day of which not less than 14 days’ notice has 
been given in the Journal. The voting paper sent to any 
Member shall contain the names of those candidates so 
nominated for election by the Group of Branches or 
Divisions which includes the Division of which he is a 
Member ”. 

Amendment of Schedule to By-laws 


Organization Committee: Add in the second column 
thereof opposite the entry “Organization” the words 
“Chairman of the Junior Members’ Forum”, 

Scottish Council: Delete in the second column thereof, 
opposite the entry ‘“ Scottish Council”, the word ‘“ Sub- 
committee” whenever it occurs and substitute therefor the 
word “* Committee ”. 








POSTGRADUATE TRAINING IN 
PSYCHIATRY 


At the conclusion of the business of the Psychological 
Medicine Group Meeting on February 12 (Supplement, 
February 27, p. 83), Professor E. Stengel and Dr. 
J. M. Gilroy opened a discussion on postgraduate 
training in psychiatry. 


Present Needs 


Professor STENGEL, who spoke first, said one could 
either put forward recommendations for a_ training 
programme offering the best in psychiatry as a body of 
knowledge and of aspiration for the young, and demand 
implementation of it even though it might not help 
those in need of training in our time, or one could ask 
what could be done for those now in need of training. 
He proposed to concentrate on the second issue, and he 
was glad that Dr. Gilroy intended to do the same. 

There was, first, the size of the problem. The number 
of established senior posts for which psychiatrists had 
to be trained was already at least as great as in medicine. 
but, even so, it was widely agreed that the present 
psychiatric establishment was quite inadequate. Existing 
facilities for training consisted of one postgraduate 
school, but not all who trained there entered the service. 
Even if they did, they could provide only a fraction of 
the numbers necessary, and it was indeed a pity that the 
recommendation in the Goodenough Report of 1944 
for the establishment of at least two postgraduate 
centres—at London and at Edinburgh—had not been 
implemented. 

Teaching-hospital departments could make only a 
limited contribution—their main educational function 
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was the teaching of undergraduates. But, although they 
had staff scarcely adequate for the undergraduate 
teaching, most of the teaching hospitals had been 
running systematic postgraduate training courses. The 
majority of young psychiatrists working in provincial 
regional hospitals had been left without training. 
Psychiatric teaching facilities in the teaching hospitals 
could not compare with those at the disposal of medicine 
and surgery, whose postgraduate training requirements 
were no greater than those of psychiatry. In fact, the 
requirements of psychiatry were the greater because of 
the very small amount of undergraduate psychiatric 
teaching most postgraduates had received. 


Mental Hospitals 


The next line of defence against total ignorance was 
the mental hospital. Most psychiatrists had received 
their training there, and that would continue to be the 
case in the foreseeable future. The contribution of the 
mental hospitals had not been negligible, but it had 
been rather patchy. Training was not just a matter of 
using case material and having hospital facilities ; it also 
lay in the constant communication of knowledge and the 
stimulation of scientific curiosity. Some mental hospitals 
had proved valuable centres of teaching and research, 
but the majority had offered little or nothing. 

The present position was that the majority of those in 
training were not getting any help at all, while a privi- 
leged minority were being spoon-fed in specially selected 
nurseries. Professor Stengel believed that the teaching 
hospital departments in psychiatry should share the 
burden with the mental hospitals, but how was it to be 
done? Some mental hospitals were far from teaching 
centres, yet had world fame : others, near to university 
centres, had not distinguished themselves. 

In 1957 he had made proposals aimed at spreading 
the burden of teaching over the region in a more 
equitable manner, and he had been fortunate enough to 
have had the full support of his colleagues in the mental 
hospitals, and from the regional hospital board. Those 
working in his department got a share of conferences 
and seminars. Once a week the postgraduate students 
had a series of seminars over a period of four hours. 
These were held, not to coach, but to discuss selected 
problems, and to receive advice on how to arrange the 
work. 

In every mental hospital in the region a senior 
member of the staff acted as a tutor, advising students 
how to study and how to arrange their work. There 
were library facilities, and time was given for attendance 
at the seminars. The senior staff member also acted 
as liaison officer with the university department, and 
all the tutors met at least once a year, under Professor 
Stengel’s chairmanship, to discuss progress. That 
system had the advantage of not putting too heavy a 
burden on the university department, which, however, 
continued to be the focal centre of the training. 

It was too early to say how the system was working, 
but there had been plenty of good will shown, and he 
hoped that it would fulfil the desired function. 

As to the teachers, he was against the fetish of 
academic calibre. The ability to teach and the 
willingness to teach were perhaps more often to be found 
among the non-academic. The virtue of his suggestion 
of a tutorial system was that mental hospitals would be 
regarded as places where the spirit of teaching had a 
legitimate home, though that was not everything. Post- 
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graduate training had to be varied, and such enterprises 
as the Maudsley Bequest lecture series were necessary. 
There should be more of that sort of thing on the 
periphery, perhaps on a smaller scale. 

The function of the tutor should not be to spend a 
lot of time with the students but rather be of the type 
found in the universities. There the tutors met the 
students from time to time: it was a personal relation- 
ship, and the students knew to whom they could go 
for advice and direction. The tutor was not expected 
to coach, but to help the students to learn for themselves. 

Professor Stengel thought that if psychiatrists could 
make a success of postgraduate training in this way they 
might give a lead to other fields of medicine. The chief 
problem was the great gap between the teaching and the 
non-teaching hospitals, but, in any case, before they 
thought of what they could offer to the student they had 
to see that the spirit of teaching became much more 
widespread, and the mental hospitals would have to 
make their contribution. 


Provincial Training 

Dr. JoHN M. GILRoy dealt with the contribution to 
be made to postgraduate training by a provincial mental 
hospital, because supply and demand made it imperative 
that the mental hospital should contribute substantially. 
The trainees would include, chiefly, general practitioners 
and prospective specialists in psychiatry. 

There was an academic and a clinical aspect to the 
training of the specialist. In every mental hospital it 
should be possible for a trainee not only to gain experi- 
ence with in-patients but to attend daily the adult out- 
patient department in a general hospital. Secondly, he 
should be able to attend a neurological clinic, a child- 
guidance clinic, and a mental deficiency hospital. 

The mental hospital staff establishment should be 
such as to make it possible for the consultant to see 
every new patient with his junior, and, after the junior 
had examined and written up the case, for the consultant 
to review as necessary the patient’s treatment and 
management with the junior throughout the patient’s 
stay in the hospital. At least once weekly there should 
be a clinical conference of all the medical staff for 
detailed discussion on one case presenting a problem 
of diagnosis, prognosis, or treatment. 

Since the psychiatrist should be more skilled than the 
average doctor in psychotherapy, it was desirable that 
more should be done than was done at present to 
stimulate the development of psychotherapeutic skill for 
the psychiatrist in training. There must therefore be 
a weekly psychotherapeutic seminar in every hospital. 
conducted by a consultant interested in analytical 
psychotherapy. 

Every mental hospital should have a director of post- 
graduate training to co-ordinate the programme for the 
juniors and to make the necessary administrative 
arrangements. Dr. Gilroy preferred that title rather 
than clinical tutor, because he felt that, to some extent. 
every consultant should be a tutor for his juniors. The 
director should be the link between the juniors and the 
regional university department of psychiatry. That 
department should give detailed advice on reading, and 
the director would also have the duty to see that the 
hospital library had available the books and articles 
recommended by the university department. 

It would also be the function of the director of post- 
graduate training to arrange for the juniors to attend 
courses at the university centre in such a way as not to 
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hinder or frustrate the essential work of the hospital. In 
addition to such courses, local consultant talent should 
be utilized. The R.M.P.A. had recently offered members 
tape-recordings of lectures delivered under its auspices, 
and that source of teaching could be used on a wide 
scale. Lectures delivered by skilled and celebrated men 
would then be available to the trainees. 

He himself had found it wise to have an up-to-date 
group discussion with his junior colleagues, and some 
of the suggestions that had emerged were interesting 
and enlightening. They had suggested that instead of 
the trainee just attending a child-guidance clinic for one 
or two sessions weekly he should work there initially 
on a whole-time basis for at least three months, followed 
by a weekly session at which he continued to deal with 
the patients acquired in the initial period. They had 
asked for more time for discussion of child-guidance 
cases. At his weekly one-hour conference, added Dr. 
Gilroy, it was interesting to notice the trend towards 
social psychiatry, which seemed to be in keeping with 
the spirit of the new Mental Health Act. 

His junior colleagues also wanted to spend some time 
working in’a local authority public-health department to 
study mental health in general, and also to study the 
ascertainment and supervision of mental defectives. If 
psychiatry developed as the Act envisaged, the local 
authority would come more into the picture, and it 
would be important for the young doctor to appreciate 
the effect of the Act on the local authority. 


Programme 

His juniors alse thought there should be an 
opportunity for them to work for a period on a sessional 
basis in a prison, and to have discussions with the senior 
probation officer on the relationship between his work 
and theirs. They also wanted visits to remand homes, 
approved and other special schools such as those for 
maladjusted and educationally subnormal children, 
hospital schools such as those for spastics, occupation 
centres, training centres, hospitals for subnormals, 
detention centres, borstal institutions, and various homes 
run by local authorities. In adult psychiatry, they would 
like visits to employment exchanges, to an industrial 
rehabilitation unit, to a Remploy type of factory, to 
reception centres, and various types of local-authority 
residential accommodation. That was a very ambitious 
programme of social psychiatry. 

Some postgraduate training in administration should 
be provided. The good physician-superintendent should 
hold administrative conferences for the instruction of his 
juniors. Further, Dr. Gilroy would specify the setting 
up in selected hospitals of a junior administrative post so 
that those aspiring for that sort of work could gain 
some training and experience in it. 

In every clinical area there should be an opportunity 
for interested and suitable general practitioners to be 
employed as clinical assistants both in the general mental 
wards and in the psychiatric out-patient department. 
That, coupled with attendance at clinical conferences 
at the hospital, would equip him to do his job more 
efficiently as well as provide the hospital with a suitable 
nucleus of permanent staff with some psychiatric experi- 
ence. To implement such a programme, it was essential 
that the medical staff establishment should be 
numerically strong enough, and that the relation of 
seniors to juniors should be such as not to make it 
impossible for the senior to devote time to the training 
of his junior colleagues. 
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Correspondence 





Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


G.P. Distinction Awards 


Sir.—The recommendation of the Royal Commission that 
half a million pounds should be earmarked for the giving 
of merit awards to about one in twenty general practitioners 
raises once again the question of the pros and cons of these 
awards in general practice. 

So far as I can gather they have been suggested to the 
Royal Commission only by representatives of consultant 
bodies; they have certainly been condemned by many 
B.M.A. Divisions, by many local medical committees, and 
by the Conference of Local Medical Committees in London ; 
they have been condemned by the Cohen Committee on 
general practice and by Dr. Stephen Taylor in his book 
Good General Practice; they have been condemned by 
numerous writers to the Journal over the past few years ; 
they have been applauded by a few writers, some of them 
perhaps with an eye to self-interest, though all are not so 
honest about it as Dr. D. G. Wilson (Supplement, March 
5, p. 107). They were accepted in principle—with certain 
reservations—for obscure reasons by the Representative 
Body in 1958 in a meeting on the last day with a meagre 
attendance. In 1959 the R.B. decided to pass to the next 
business without a further ruling on merit awards. I have 
not heard of any local medical committee or B.M.A. Division 
voting in their favour. How, then, can a Royal Commis- 
sion of eminent, intelligent, and impartial non-medical 
people have come to make their recommendation in favour 
when there is such widespread opposition in the profession ? 
The answer can only be that they were guided in this matter 
by evidence and opinion received from eminent merit-award- 
minded medical pundits with no experience of general 
practice in the N.H.S 


Dr. Wilson quotes paras. 345-51 of the Commission’s report 
as consisting of clear and simple arguments in favour of merit 
awards for general practitioners. I have read these paragraphs 
and I find there much evidence that the writers do not understand 
the nature of general practice to-day in this country. They speak 
of a “really first-rate practitioner*’ and leave us with the 
insoluble problem of finding him. They say that a few higher 
earners in any profession will raise the esteem in which many 
hold their profession. I disagree absolutely with this. The esteem 
in which we are held depends on far different factors and does 
not depend at all on a few higher earners. 

The Royal Commission also states that the opposition to 
distinction awards in general practice is founded on a misunder- 
standing of the nature of the existing distinction awards for 
consultants. On the contrary, it is founded on such a clear 
understanding of this system that we want nothing remotely 
like it in general practice. I am old-fashioned enough to believe 
that on the whole the best judge of a consultant is a general 
practitioner and of a general practitioner a patient, and that no 
committee, however high powered or high minded, can be a 
satisfactory substitute. F 

In para. 347 of the report distinction awards are compared with 
the increased salaries given on promotion in various organizations 
But, as Dr. J. M. Finnerty points out (Supplement, March 5, 
p. 106), these promotion increases imply increased responsibility 
whereas merit awards do not. 

The report also states that before the war a “talented and 
ambitious young practitioner ” could reasonably look forward to 
an income well above the average. Some could, but they were 
either semi-specialists or took care to practise amongst the well- 
to-do. There is no evidence that they were better doctors than 
others practising in different circumstances. Talent in a doctor in 
any branch of medicine is a good thing, but ambition, if it entails 
a desire to get higher pay than anyone else doing exactly the 
same work, is not a good thing for medicine. 


Dr. Wilson’s letter does not contain a single sentence with 
which I am in agreement. Indeed, most of it is incompre- 
hensible to a practitioner who, unlike Dr. Wilson, does not 
Tegard himself as being in the merit-award class. Dr. 


Marr’s letter in the same edition of the Supplement (p. 107) 
is more down to earth, but few will agree with his allocation 
of points, and I hope none will agree with number (10), 
in which he actually suggests an extension of the process 
of inspection by the executive council. Have we not been 
fighting for years to limit the powers of committees over 
the individual practitioner ? 

I will not trespass on your courtesy to go into all the 
objections to merit awards, but I will point out one ray of 
hope in the Royal Commission’s report. That is the asser- 
tion that the criteria for merit awards should enjoy “ wide 
support ’—presumably in the profession. This they will 
certainly not enjoy, and so we may be spared further argu- 
ment in the matter. However, we must expect the politicians 
to ask the profession to suggest a scheme, and now let us 
hope that the Representative Body of the B.M.A. will discuss 
this at a full meeting and act in accordance with the feelings 
of those they represent. If they do this they will cease 
their flirtation with any scheme of merit awards for general 
practitioners and let the Government use the half-million 
pounds for some useful purpose.—I am, etc., 

Bath. G. M. C. McBRIEN. 


Sir,—-There seems to be a great deal of heart-burning at 
the thought of distinction payments to G.P.s, but it seems 
that the Royal Commission’s recommendation means that 
if we do not distribute the £500,000 it will go back to the 
Exchequer and be lost to us. This seems a pity. If the 
consultants can distribute their awards, it should be possible 
for us to do the same. 

There are certain criteria which should count and which 
should be easily gathered from the life history of any 
practitioner. Seniority, academic degrees and distinctions, 
obvious quality of the work over the years, showing special 
interest in medicine, surgery, or midwifery: size and 
organization of practice, with perhaps the development of 
a partnership of good standing, etc. These and other points, 
taken together, should give a good idea of outstanding merit. 
There need be no jealousy among the rank and file, who 
perhaps may not have been able to reach the higher 
standards, although still doing excellent work. They need 
not feel disparaged or slighted in any way. Indeed there 
would be an incentive (which we are tending to lose) to 
reach the distinction level by continuing to study for higher 
degrees and thus become more efficient. I presume all 
doctors would have the opportunity of applying for an 
award, setting forth the grounds of their claims which could 
be sifted by a small committee, and including fellow G.P.s. 

Seeing that the leaders of our profession, the consultants, 
are working a scheme of merit awards, presumably satis- 
factorily, and that the Royal Commission has not only 
confirmed but handsomely increased the awards, it would 
seem strange that G.P.s must be considered all on exactly 
the same level with no incentive to excel and no reward 
for the “ blood and sweat” involved in making themselves 
more efficient at their job. Is there a “ladder” for 
consultants to climb, but none for G.P.s ?—TI am, etc., 

Chigwell, Essex. N. BEATTIE. 

Sir,—The Royal Commission has approved of the system 
of distinction awards, originally found in the Spens 
Committee’s report, as a means of recompensing the 
diversity of ability and effort among specialists, and has 
recommended its extension among consultants to include 
a new (A plus) category, as well as recommending increases 
in the value of the C, B, and A awards. With regard to 
medical administrators, who are also clinicians, the Royal 
Commission has recommended that the whole of their work, 
and not merely the clinical part, as hitherto, should be 
taken into account when an award is being considered. 

In recommending the allocation of £500,000 per annum 
to recognize distinguished general practice by additional 
remuneration, they give effect to their expressed view that 
it is undesirable that the pattern of earnings should be set 
at such a uniform level as would be indistinguishable from 
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a salary. In the case of registrars and house officers, 
meritorious service is recognized by promotion. 

In the case of senior hospital medical officers alone there 
is no provision for the recognition of distinguished service. 
The recent Whitley decision to pay £550 per annum to 
those S.H.M.O.s doing whole-time consultant work, and 
proportional payments to part-time officers, is a payment 
for services, and not an acknowledgment of ability and 
effort. There seems to be a case for recognizing the services 
of those “individual specialists whose outstanding distinc- 
tion merits additional reward” (Spens Committee, quoted 
by Royal Commission report), regardless of whether they 
are holding a consultant or S.H.M.O. post within their 
board’s establishment. 

It is also pointed out in the same paragraph (213) that 
the Spens Committee used the words “consultant” and 
“ specialist ” interchangeably——I am, etec., 

Rovston, Herts Cc. B. V. WALKER. 


Sir,—It would be a pity to allow the Government to get 
away with £500,000 a year, because we are too jealous of 
each other to arrange a satisfactory scheme of distribution. 
May I put forward a few suggestions? (1) No award to 
be more than £500 per annum. Thus one in twenty-two 
general practitioners would be eligible. (2) No doctor under 
the age of 55 years to receive one. This would lead to a 
quicker turnover, as most doctors would hold the award 
for only 10 or at most 15 years. (3) Criteria for the award 
to include not only clinical ability, but (a) service to the 
community—e.g., church, St. John Ambulance, local politics, 
or magistrate’s bench—and (b) service to the profession in 
local medical, B.M.A., or hospital committees. 

In actual fact most first-class general practitioners will 
be members of a partnership, because their work will have 
increased beyond the physical capabilities of one man. As 
most partnership deeds have a clause that all money earned 
shall be pooled, it will mean that the actual award will 
be shared among several doctors, all of whom would be 
good men, or they would not have been chosen to be 
members of that partnership. It should be possible to 
arrange for the actual winner of the award to receive all 
the pension rights attributable to it on his retirement. 

If adopted, this scheme would spread the available money 
fairly widely among general practitioners and give less 
cause for jealousy among individual members in a partner- 
ship.—I am, etc., 

London, S.E.21. A. S. HATCH. 

Sir,—The Royal Commission in drafting its proposals 
anticipated the rejection of the idea of secret merit awards 
to selected general practitioners such as is applied to the 
consultant service. Ability as a criterion has _ been 
substituted for merit, on the assumption, I suppose, that it 
is easier to assess and less controversial a concept than merit. 
Ability as a yardstick appears to have more objections than 
merit. There are a great many general practitioners who 
possess, or have possessed, extensive abilities, who for a 
number of reasons never use them. The award of extra 
money to these able non-performers would apparently carry 
no guarantee that the abilities would be exercised or 
continue to be so demonstrated. In short, the present 
proposal, if applied, would be sterile in that it would be 
both wasteful and ineffective. 

A less controversial and effective way of awarding 
£500,000 would be to create for a limited term new hospital 
posts for general practitioners on a part-time sessional basis. 
Clinical assistantships on this basis would enable general 
practitioners to exercise special interests and abilities under 
the best conditions. Clearly both ability and its 
performance would be rewarded. Two thousand posts of 
this nature would have the most dramatic effect not only 
on general practitioners with atrophying talents, but also on 
the crumbling staff structure of so many hospitals in this 
country. 

This proposal may be thought to be an _ oblique 
interpretation of the letter of the Royal Commission’s 
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report, but I think it is in the spirit of their intention. It is 
also a practical proposal, for there are clear advantages 
why it should be accepted by both the profession and 
the Minister of Health—TI am, etc., 

St; Mawes, Cornwall. Howaro S. REEVE. 

Sir,—Rather than award a large sum annually to G.P.s 
who are (ipso facto) enjoying the benefits of exceptional 
professional skill, why not divert this sum to their 
colleagues, who not being endowed with such capabilities, 
suffer from financial embarrassment and possibly inferiority 
complexes ? If it should be postulated that the latter do 
not exist, then how can the former ? 

It being the fashion to categorize oneself, I group myself 
as “Have medical qualification . . . will practise.’—I am, 
etc., 

Shipley, Yorks. J. A. FRAlIs. 

Sir,—I have read Dr. T. C. K. Marr’s letter on G.P. 
distinction awards (Supplement, March 5, p. 107) with great 
interest, but with a sense of incredulity at some of the 
suggestions he makes. His first two points concern the 
award of points for hospital experience. No reasonable 
person can deny the necessity of hospital experience to the 
newly qualified doctor. It is arguable that all potential 
G.P.s should hold house appointments in medicine, surgery, 
and obstetrics. It does not follow that the holding of such 
posts makes good general practitioners. Most registrars 
enter general practice because of their inability to obtain 
consultant posts. This is surely not a recommendation for 
a merit award, and one cannot conclude that they deserve 
such awards any more than doctors who have made general 
practice their career from the beginning. The possession 
of higher qualifications is put forward also as a condition 
meriting extra awards. In my opinion, and from my own 
experience, I have found that qualifications bear no 
relationship to the quality of a general practitioner. IT have 
no doubt that the majority of G.P.s agree with this. 

I am mystified by Dr. Marr’s inclusion of war service in 
his suggestions. How can merit be related to war service ? 
It may improve the martial spirit, but not, I submit, one’s 
efficiency and interest. At least, that is my experience. 

There is one pernicious suggestion, however, on which I 
would also like to comment. That is, the notion that good 
general practice is in some way related to low prescribing 
costs. Medicine has become a science as well as an art. 
Modern therapeutic advances have given us a range of 
powerful, albeit expensive, drugs. These drugs are curative 
of many conditions previously incurable. This implies 
expensive prescribing in many cases. The effect of awarding 
merit points for low prescribing costs would, I submit, lower 
the standard of treatment and restrict further advances in 
therapeutics. 

His next point, concerning the employment of secretaries 
(not close relatives) is, I am afraid, quite incomprehensible 
to me. I cannot see what this has to do with merit in 
general practice. 

I agree with Dr. Marr that certain standards of surgery 
equipment and premises are necessary, but there are already 
regulations governing this. I cannot see, however, that this 
point adds any weight to his argument. 

Dr. Marr’s letter was obviously written in a constructive 
manner. In my view, however, it only emphasizes the 
difficulties inherent in trying to define such an intangible 
and abstract phenomenon as the “ meritorious” G.P.—- 
I am, etc., 

Hornchurch, 


D. D. Cowen. 


Sir,—In the vexed question of differential payments for 
general practitioners, there are two chief aspects on which 
we, as a profession, must make up our minds: whether 
such a scheme is desirable and, if so, how it could best be 
put into practice. 

As to the former, I would like to support very strongly 
the views of the Royal Commission. In many spheres of 
present-day life we have become aware that improvement 
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of the lowest grades may involve some hazard of debasing 
the higher—that, in the process of “ levelling-up,” we run 
the risk of “ levelling-down.” This peril is already evident 
in our own profession and there is a danger that the more 
ambitious young man may, in consequence, decide either 
not to enter general practice at all or to emigrate after 
qualification. It may happen also that some of the older 
practitioners will become even more disheartened and 
disillusioned if they continue to find no antidote to the 
view that doctoring is bad business. 

As to the means by which differential payments could be 
allocated, I would support Dr. T. C. K. Marr’s suggestion 
(Supplement, March 5, p. 107) for some kind of “ points 
system,” with particular emphasis on postgraduate appoint- 
ments, postgraduate education, and postgraduate qualifica- 
tions (though I cannot subscribe to his view that war 
service should automatically improve one’s chances). It 
should be the responsibility of the individual practitioner 
to apply for the award if he thinks fit, and he should be 
free to support his application with any evidence he might 
consider relevant—e.g., details of publications and of 
research undertaken, and supporting letters from consultants 
who have formed some opinion of the applicant’s standard 
of professional conduct and ability. Such an applicant 
should be willing to be interviewed by the awarding 
authorities, if they so wished. 

I believe that such a scheme is both desirable and 
practicable—I am, etc., 


Banstead, Surrey. 





W. GERRARD. 


Sir,—‘* Nom de Plume ” (Supplement, February 27, p. 94), 
even from his point of special vantage, could not with 
confidence cast a single vote concerning the giving or not 
giving of a distinction award to one of his neighbours, and 
asks who else can do so. Why not a panel of consultants ? 
They and the patient alone acquire first-hand knowledge of 
the work of “ Nom de Plume” and his neighbours. This 
suggestion will no doubt be unpalatable to both sides on 
many grounds, but is it not better to stomach it, than to 
refuse a half-million, for some of which ‘“ Nom de Plume ” 
looks a likely candidate ? Would it become more digestible 
if Lord Moran and his colleagues considered general- 
practitioner opinion when assessing merit awards for 
consultants ? Perhaps they do.—I am, etc., 

Nottingham. J. M. FORRESTER. 

Sir,—It was cheering to read the letters of Dr. T. C. K. 
Marr and Dr. D. G.: Wilson on G.P. merit awards 
(Supplement, March 5, p. 107). We have listened too long 
to our vocal advocates of mediocrity. While the Commis- 
sion may not believe that “in medicine alone there is 
complete lack of selective ability,” it is obvious that they 
have given ear to this minority, as they have assessed the 
value of the general practitioner to the community far below 
that of the specialist, and even below that of the dental 
practitioner. For this insult, we have only ourselves to 
blame. 

We are none of us equal in talent, experience, and 
endeavour, and so long as these factors are not recognized 
and encouraged by some incentive there will be no hope 
of raising quality of general practice.—I am, etc., 

Dundee. R. A. B. ROoRrIE. 


Review Body 


Sir,—Enough time has passed for most doctors to have 
formed some views about the report of the Royal Commis- 
sion under the chairmanship of Sir Harry Pilkington. 

Whatever be the individual’s view of the present as 
proposed by the report, there can be few doctors who will 
feel satisfied of just treatment in the future until the 
composition and circumstances of the review body are so 
altered that (1) the body is appointed “in agreement with,” 
instead of “in consultation with,” the professions, and 
(2) either the professions have direct access to the body or 
both the Government and the professions bind themselves 
to accept the body’s decisions. 
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Nearly 12 years of the National Health Service have 
passed and I am astonished that the Royal Commission 
should have such touching faith in the integrity of 
Governments as to believe that the profession, with that 
experience, would accept a Review Body unapproachable 
by one party and potentially unwelcome to it. 

This, and not money, is the crucial matter in the report.— 
I am, etc., 

Southsea. NIGEL CRIDLAND. 

Consultants’ Pay 


Sir,—I wish to raise the question of the assimilation of 
consultants’ pay from the current scale to the Royal Com- 
mission’s recommended scale. These scales are as follows: 


Current Scale Recommended Scale 


£ s. &. £ 

2,293 4 Oat age 32 2,550 at age 34 
2,429 14 0 ,, 33 2,70 ua 5 
2,566 4 0 34 2000 ns 36 
2.702 14 0 35 3,000 37 
2,839 4 0 36 3,150 38 
2,975 14 0 37 3,300 39 
3,112 4 0 38 3,450 40 
3,248 14 0 , 39 3,600 41 
3,385 4 0 40 3,750 42 

3,750 43 

3,900 44 


Paragraph 291 of the Royal Commission’s report states: 
* The general principle which we think should be followed 
in assimilating those now in post to the new scales is that 
1 person should be placed on the point of the new scale 
related to his seniority in the grade.” 

It may therefore be the unfortunate predicament of a 
consultant, who by his ability was appointed at 32 years 
of age on the current scale and by 8 increments reached 
his maximum of £3,385 4s. Od. at the age of 40, to find that 
he is assimilated to “a point related to his seniority ” on 
the recommended scale of £3,450 and not to the maximum 
of £3,900. His total immediate benefit from the recom- 
mended increase would be £3,450 less £3,385 4s. Od.= 
£64 16s. Od., which would be poor reward indeed for 
8 years’ service as a consultant. 

I sincerely hope that a consultant in this position will 
receive at least the equivalent of 8 years’ service on the 
recommended scale—namely, £3,750, if not the maximum 
of £3,900.—I am, etc., 


Southampton. D. H. D. PArne. 

Sir.—The majority report of the Royal Commission in 
its discussion of retrospective payments “considers some 
further payment is required over the interim increases in 
1957 and 1959.” 

On the assumption that this “further payment” should 
be the difference between the full recommended rates of 
the Royal Commission and the actual gross salary received, 
it is instructive to work out the amount by which salary 
received falls short of that recommended. 

The figures below give an account of the gross salary 
received by me for the period March 1, 1957, to July 19, 
1959, and, for comparison, the full salary recommended by 
the Royal Commission. 


7 . = ~ — ———— 





Gross Salary Recommended 
Received Salary 

willis lated aioe a ‘ = & | £. ¢. @. 

March 1, 1957, to April 7, 1957 .. 78 0 1 11411 8 

(senior house officer) (age over 28) 

April 8, 1957, to July 19, 1959 .. | £2,317 10 4 £3,042 15 3 
(registrar) | 

Totals .. , 2,395 10 § 3,187 611 

a 2,395 10 § 

Difference ..| £761 16— 6 


Thus, for this period of 24 years, I have apparently been 
underpaid to the extent of £761 16s. 6d., or the equivalent 
of over six months’ work at the recommended rate for a 
second-year registrar, or almost nine months’ work under the 
existing rates. This picture must be fairly representative 
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of junior hospital medical staff in general. The cost in 
hardship to such individuals, especially those with young 
families, can never be measured in terms of cash. 

The following points must be considered by those 
negotiating on behalf of the medical profession. (1) The 
Government set up the Royal Commission without reference 
to the medical profession. (2) At the same time, the 
Government awarded interim salary increases in 1957 and 
again in 1959, apparently on its own initiative. The 
Government thus assumed a moral obligation to make such 
salaries up to the full amount of any final settlement from 
the date of the first interim award at least. This moral 
obligation has been reinforced, though not stressed by: 
(3) The Royal Commission, which “ considers some further 
payment is required over the interim increases in 1957 and 
1959,” and recommends that this should date from March 
1, 1957. 

In the presence of adequate review machinery, I agree 
that retrospective payments are out of place. But there 
is at present no means for regular review of remuneration 
of the medical profession. In the circumstances, and in 
view of the magnitude of the injustice it has suffered, the 
medical profession should insist not only on retrospective 
payment in this instance, but on payment from March 1, 
1957, up to the full amount of the finally agreed salary 
levels. If it does not, this may well be used against the 
profession as a precedent in the future. Consider the 
position if there had been no interim awards !—I am, etc., 

Enfield, Middx. V. G. CAIGER. 

G.P.s’ Pay 

Sirn,—As members of the Executive Committee of the 
General Practice Reform Association, we should like to 
record our disappointment at the limited scope of the 
recommendations made by the Royal Commission after 
three years’ investigation. 

The Commission had a unique opportunity to propose 
reforms which not only could have removed the anomalies 
and injustices in the present system of general-practitioner 
remuneration. but could also have raised standards of 
practice by reducing the maximum permitted size of the 
N.H.S. list of patients. Instead they have done little more 
than to suggest a new scale of average incomes from which 
a global pool is to be calculated. The responsibility for 
deciding the vital question of how the increase in the pool 
is to be distributed has been passed on, presumably to 
another working party or some similar body. 

Unless the method of distribution eventually decided upon 
makes some radical changes from the present system—e.g.. 
by giving a basic expenses allowance to all general practi- 
tioners, loading the capitation fee on the first 1,000 patients, 
and lowering the maximum permitted size of the N.H.S. 
list of patients—small-list principals are going to be little 
if any better off than now, and the maximum financial 
reward will still fall to those doctors who are able to 
obtain oversized N.H.S. lists, with the necessary corollary 
of too little time per patient and inadequate standards of 
practice. We doubt very much that the system of merit 
awards suggested by the Royal Commission will prove in 
practice to be feasible. 

In their conclusions, the Commissioners stated that they 
intended to help particularly the younger doctors. While 
we welcome in the increases recommended for junior 
hospital medical staff and trainee general practitioners. both 
of which are long overdue, we are indeed disappointed that 
no specific recommendations have been made for assistants, 
other than the expression of a pious hope that their salaries 
will be increased proportionately. This throwing of 
assistants on the charity of their employers has been one 
of the defects of the system all along, and we predict that 
if it is left in this way assistants will receive little, and few, 
if any, will get any back pay. In favouring the retention of 
an extra list of patients for a full-time assistant—a measure 
which makes an assistant a potential source of profit for 
a principal—the report is unhelpful in facilitating entry 
into practice. We do not agree with the Commission’s 
view that an assistant remains in that status for only a 


short time before becoming a principal. The experiences 
of our members and correspondents (which we submitted 
to the Royal Commission in our evidence) point in precisely 
the opposite direction—We are. etc., 
A. C. J. SAUDEK. L. RUSSELL. 
D. S. BALL. H. P. Hitpircu. 
G. SEVILLE. 
London, N.W.6. 


Sir,—The Royal Commission has put the general 
practitioner firmly in his place. He is worth 30 shillings 
less for his 168-hour week than is the dentist for his 42 
hours. His perpetual responsibility is thrown contemp- 
tuously back in his face, and he is more or less told that 
if he abandoned all the humbug and got down to discussing 
sensible hours of work he wouldn’t earn any less. To add 
insult to the other humiliating differentials the combined 
merit of 20,000 G.P.s is evaluated at £500,000, against 
£3,900,000 for 7,600 consultants. 

Yet your report of the G.M.S. Committee meeting of 
February 24 tells us that all is once again wonderful in 
this best of all possible services. Only Dr. G. M. Scott, 
with his unfailing realism, had a word to say in favour of 
Professor Jewkes’s penetrating Memorandum of Dissent. 
The professor alone of the Commissioners has gained some 
insight into the predicament to which general practice has 
been reduced by a system tailored for the convenience of 
medical politicians. The others scampered away from the 
underlying problem and sought refuge in an unimaginative 
essay in arithmetic, 

How many of us have been sustained over the years by 
the hope that our B.M.A. leaders might be persuaded to 
abandon their perverse adherence to the capitation system, 
with all its traditional stigmata of hurried, reluctant, cheap 
doctoring ? The B.M.A. has not dared to find out. And 
now we are to be asked for unity in support of capitation 
for ever, knowing that our more robust Australian cousins 
have achieved their enviable status and standards only by 
unity against it. Can we continue to support an Association 
which doggedly evades this supreme problem ? 

I am sure that our consultant colleagues and the Regional 
Medical Officer could between them offer a pretty shrewd 
assessment of merit in general practice, but it seems unlikely 
that many of our central <presentatives would accept the 
personal hazard involved. Wowever, although the danger 
is real enough, and although I have wearied of committees, 
I do not share the prevailing fear lest G.P. merit awards 
become, the perquisite of politicians. We may surely 
anticipate that the resulting keenly contested elections for 
central committees would provide an occasional unfamiliar 
and refreshing interlude to enliven our dreary prospect ; 
and it is not beyond possibility and hope that some of the 
stauncher and more entrenched defenders of capitation may 
at last find themselves dislodged in the stampede of the 
meritorious.—I am, etc., 


Sheffield, 10. B. Burns. 


SirR,—May I bring to your attention a point of view 
concerning the attitude of the Government to the super- 
annuation of G.P.s. 

The Pilkington Commission’s report recommends that the 
8% of Government contribution to doctors’ superannuation 
should no longer be recovered from the pool. From this 
statement many G.P.s learned for the first time that 
Government’s contribution had in fact been recovered from 
the pool in the past. Many G.P.s suddenly learned that 
they had been financing the seeming benevolence of the 
Treasury from their own pockets and to an extent of £165 
per annum per G.P. in the Health Service. It is alarming 
that so many doctors were not previously aware of this 
position. The reasons for their non-awareness, whether 
because of obscurity of wording or of working of the pool 
system of payment, or whether because of bad publicity 
on behalf of the B.M.A. might become subjects for useful 
discussion, 

The justification for the Government’s attitude was, of 
course, because of their acceptance of the Spens figure of 
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£1,111. Spens had calculated this figure on the basis of 
a G.P. having to pay for his own pension scheme. As 
the Government introduced a National Health Service 
pension scheme with a 6% practitioner contribution and an 
8°, Government contribution they claimed they were 
reasonably justified in recovering the 8% also from G.P.s. 
Their argument naturally hinged on the firm acceptance by 
the Government of the Spens figure. 

If the Government intends to repudiate Spens, then, as 
the Pilkington report points out, Government contributions 
to the superannuation scheme should no longer be recover- 
able from the doctors’ pool. 

My contention is that the argument can be taken a stage 
further than that advanced by the Pilkington report. I 
would suggest that a case could be made out for the 
Government having to return the contributions they have 
taken from the G.P. pool in the past few years. I feel that 
the position should be examined most carefully bearing in 
mind: (1) the money in question is not salary but contri- 
butions to a pension scheme ; (2) the scheme is one in which 
G.P.s have not as yet in the main benefited; (3) had the 
G.P.s been aware of the intended repudiation of Spens 
many would not have participated in the superannuation 
scheme. At least, many doctors would have considered 
how best to invest 14° of their total remuneration.— 
I am, etc., 


Glasgow, S.3. ARTHUR H. ZUCKERMAN. 


Cart Before the Horse 


Sir.—This morning I received E.C.N.319 (report of the 
Committee on the Cost of Prescribing) from the Cheshire 
Executive Council. In paragraph 6 it states “that practi- 
tioners generally have to see their patients at weekly intervals 
for purposes of certification, and that it should normally 
be convenient for them to issue prescriptions at the same 
intervals.” 

This statement implies that practitioners.“ generally ” have 
more to do with employed and insured patients than with 
their dependants and those who are not covered by National 
Insurance. This is not true. In addition, some insured 
patients are seen more often than is medically necessary 
owing to the needs of certification. 

It also implies that doctoring should be regarded as 
subordinate to certification. This is a clear case of the 
bureaucratic mind putting the cart before the horse in 
assessing values and priorities in general practice. Doctoring 
in the medical sense is the first consideration, and rules for 
certification should be made more flexible to prevent 
medically unnecessary meeting of patient and doctor. Much 
of the National Health Act is sound, its greatest drawback 
being its integration with the National Insurance Act. It is 
very depressing to read of a committee on a medical matter 
using the latter Act as an excuse and precedent to regulate 
that medical matter.—I am, etc., 


Wirral, Cheshire. J. H. Garson. 


Trainee Scheme 

Sin,—At the meeting of the Assistants and Young 
Practitioners Subcommittee held on January 27 (Supplement, 
February 6, p. 42) a motion was carried that “ the time for 
which the trainee scheme was needed has passed, and that 
the scheme should be terminated as soon as_ possible.” 
I feel that this decision should not go unchallenged. 

On reading the account of the discussion on the motion 
it would appear that the most important aspect has been 
overlooked. This is that the decision to become a trainee 
rests entirely with the young doctor himself. If he accepts 
the arguments put forward by Dr. A. H. Clarke and other 
supporters of the motion, then he will naturally not apply 
for a trainee appointment. On the other hand, however, 
if he feels that to spend a year as a trainee assistant would 
be a useful and worth-while introduction to general practice, 
then it is reasonable that the opportunity should continue 
to exist for him to do so.—I am, ete., 

London, N.W.R. GEOFFREY DAWRANT. 


S.H.M.O.s in Consultant Work 


Sir,—One cannot let the figures given by Mr. G. Waring 
Robinson (Supplement, January 23, p. 29) go unchallenged. 

First, details of any claim an individual S.H.M.O. makes 
in regard to performing “ consultant work ” has always been 
regarded as strictly confidential and there is no general 
access to the information about the duties a particular 
S.H.M.O. claims to be doing. There is therefore no means 
of independently checking the reliability and validity of 
the data given. Secondly, in some specialties S.H.M.O.s 
are performing unsupervised work even when consultants 
are available and have been appointed to perform or 
supervise this particular work. Some administrative 
reshuffling of duties would soon correct this and bring the 
S.H.M.O. problem into a proper perspective, Thirdly, a 
consultant in the N.H.S. could be better defined as a medical 
practitioner, specializing in a particular branch of medicine 
and possessing wide experience in that specialty, who has 
been appointed by a competent selection committee in the 
face of competition from specialist colleagues, as being the 
most fitted to hold a senior appointment in that particular 
specialty, consultant work then being defined as work 
which requires the skill of such a specialist.—I am, etc., 


Long Ashton, nr. Bristol. N. P. LANCASTER. 


Deputizing Arrangements 


Sir,—To me, a general practitioner, it appears utterly 
incredible that general practitioners (as represented by the 
General Medical Services Committee) should apparently be 
clamouring for more regulations and the inevitable penalties 
which always accompany them (Supplement, January 30. 
p. 36). Surely every general practitioner has already enough 
legal and moral obligations to take care of his patients, 

One can only hope and pray that once again the usual 
common sense of the Annual Conference of Local Medical 
Committees will prevail and that this fantastic proposal will 
get the treatment it so well deserves.—I am, etc.. 


Doncaste W. E. McPHILLIMy. 


Sir,—You report (Supplement, January 30, p. 36) that 
the G.M.S. Committee is to recommend to the Annual 
Conference of Local Medical Committees an amendment to 
the terms of service which will restrict the practitioner's 
right under the N.H.S. to make deputizing arrangements. 
This extraordinary situation warrants the attention and 
vigilance of the whole profession and it is not inappropriate 
for us to discover how it comes about. 

Some 12 years ago the local medical committee for 
London had its attention drawn to the great need for 
properly organized deputizing arrangements by one of its 
then members, Dr. G. Rosemont, who invited them to see if 
they could set up such an organization. They did precisely 
nothing. When a few years ago two enterprising medical 
men did what they ought to have done, they were regarded 
with suspicion and distrust. Nobody was able to say 
precisely what was wrong with the arrangement beyond 
the fact that it was not the local medical committee that 
had done it. The matter was. referred by the London 
committee to the G.M.S. Committee, which seems to have 
regarded it with even greater suspicion. The organizer of 
one of these services was interviewed by the G.M.S. 
Committee, but in spite of the fact that he altered his terms 
(to the practitioners’ disadvantage, incidentally) so as to 
allay all possible criticisms, the G.M.S. Committee still 
refused to give the scheme recognition. 

Members of the G.M.S. Committee come of necessity 
from what I call “ sheltered” practices—i.e, practices which 
can be left to partners or assistants while the principal 
attends his numerous time-consuming meetings. What 
reason have such doctors for believing that practitioners 
who have not got these deputizing facilities would want a 
restriction placed on their right under the N.H.S. to make 
alternative arrangements ? By what stretch of the imagina- 
tion can this be said to be in the interests of doctors—all 
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of whom who have had occasion to use such a service are 
more than satisfied with its facilities—or in the interests of 
patients who do at least as well as they would with a rota 
doctor or locum—or of the deputizing organizations who 
have clearly demonstrated their ability and efficiency at a 
job that should have been done by local medical committees 
years ago (though I doubt whether they would ever have 
done it so well) ? 

There are several authorities ready to control us, order 
us about, restrict us and punish us with all the might of the 
law behind them. There is only one organization whose 
duty it is to represent us—the local medical committee. We 
have every reason to expect them to stand up and defend 
our rights, not to make it more difficult for us to exercise 
them. This move is of no advantage to the practitioner, and, 
in so far as one organization has felt constrained to make 
its terms more stringent in deference to the G.M.S. 
Committee, has already proved to his disadvantage. Nor is 
it in the interests of anyone else. So much so that one is 
tempted to ask whether it was not entirely conceived out of 
pique at not being in control of a project that should have 
been organized by the local medical committees years ago. 
The deputizing organizations have done more for the general 
practitioner in one stroke than all the local medical 
committees and G.M.S. Committees have done in 20 years. 
We can demand that they leave them and us alone —I am, 
etc., 


London, W.9. A. LEWwIs. 








Association Notices 


Diary of Central Meetings 
MARCH 

Working Party on “Future of Occupational 
Health Services,” 10.30 a.m. 

Finance Committee, 2 p.m. 

Subcommittee on Regulations under the Mental 
Health Act, 1959, Psychological Medicine 
Group Committee, 2 p.m. 

Private Practice Committee, 2 p.m. 

Organization Committee, 2 p.m. 

Thurs. Subcommittee on the Status of Principals in 

Partnership, G.M.S. Committee, 2 p.m. 

Thurs. Charities Committee, 2.30 p.m. 

Fri. Radiologists Group Committee, 10.30 a.m. 

Mon. Non-professorial Group Committee, 2 p.m. 

Tues. Amending Acts Committee, 2 p.m. 

Wed. Council, 10 a.m. 


Tues. 


Tues. 
Tues. 


Wed 
Thurs. 


APRII 
Film Committee, 2 p.m. : 
Agenda Committee for Conference of Consultants 
and Specialists, 12 noon. 


Branch and Division Meetings to be Held 


ABERYSTWYTH Division.—At Hafod Arms Hotel, Devils 
Bridge, Friday, March 25, 9 for 9.30 p.m., annual dinner-dance. 

ALDERSHOT AND_FARNHAM_ Division.—At library, Cambridge 
Military Hospital, Tuesday, March 22, 8.15 p.m., clinical meeting. 

BaRNET Division.—At Old Fold Manor Golf Club, Hadley 
Green, Thursday, March 24, 8.30 p.m., B.M.A. Lecture by Mr. 
David Stratton: ‘ Antarctic Expedition ”’ (illustrated by coloured 
slides). Friends are invited. 

BARNSLEY Division.—At Royal Hotel, Barnsley, Wednesday, 
March 23, 7.45 for 8.15 p.m., dinner. Ladies are invited. ’ 

BOURNEMOUTH Dtvision.—At Carlton Hotel, East Cliff, 
Bournemouth, Friday, March 25, 7.50 for 8.15 p.m., supper, 
followed by ‘Any Questions ?” Panel, Mr. W. H. Graham 
Jessop, Dr. I. H. Jenkins, Dr. J. F. Fisher, a schoolmaster, and 
one other. One guest with each member only. y 

CHESTER Division.—At the Blossoms Hotel, Chester, Friday, 
March 25, 8.30 p.m., B.M.A. Lecture by Dr. Robert Coope: 
‘“ Literature and Medicine.” : p 

City Diviston.—At Mildmay Mission Hospital, Austin Street, 
E., Tuesday, March 22, 8 p.m., clinical meeting, followed by 
short general meeting. Members of St. Pancras Division and 
guests are invited. 

East DENBIGH AND F.itinr Division.—At Wynnstay Hotel, 
Wrexham, Thursday, March 24, meeting in conjunction with 
Wrexham Clinical Society. 7.30 p.m., dinner; 8.30 p.m., 
B.M.A. Lecture by Dr. J. F. Wilkinson: ‘* Recent Advances in 
the Treatment of Blood Diseases.” 

East SOMERSET Division.—At Crown Hotel, Wells, Thursday, 
March 24, 7.45 for 8 p.m., annual dinner. Preceded by general 
meeting at 7.15 p.m., election of officers and short statement and 


Wed. 
Thurs. 





initial discussion on 
Remuneration, 

ENFIELD AND PorTrers BaR Division.—At George Hotel, 
Enfield Town, Wednesday, March 23, 8.30 p.m., extraordinary 
business meeting. . 

GREENWICH AND DEPTFORD Division.—At St. Alfege’s Hospital, 
Vanbrugh Hill, Greenwich, S.E., Thursday, March 24, 8.30 p.m., 
annual clinical meeting. 

LeiGH Diviston.—At Courts Hotel, Church Street, Leigh, Tues- 
day, March 22, 8.30 p.m., Mr. R. Thornley: “‘ Haematuria.” 

LEWISHAM Division.—At Committee Rooms, Lewisham 
Hospital, S.E., Friday, March 25, 8.30 p.m., Dr. James Cyriax: 
** Manipulative Medicine.” 

_LONDONDERRY DIVISION.—At Board Room, Altnagelvin Hos- 
pital, Londonderry, Thursday, March 24, 8.15 p.m., address by 
Dr. W. A. Gillespie: ‘“‘ Epidemiology and Control of Hospital 
Cross-infection.” 

MIDLAND BRANCH.—At Nurses’ Recreation Hall, Dudley Road 

Hospital, Dudley Road, Birmingham, Friday, March 25, 
8.15 p.m., meeting of clinical and pathological section. 
_ MONMOUTHSHIRE Division.—At House of Commons (by kind 
invitation of Rt. Hon. Peter Thorneycroft, P.C., M.P.), Saturday, 
March 26, annual dinner, preceded by tour of Palace of 
Westminster at 6.15 p.m. 

OLpHAM Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, March 21, Dr. Morgan Jones: ‘ Coronary 
Thrombosis.” 

SCARBOROUGH  DIVISION.—At Nurses’ Lecture Room, 
Scarborough Hospital, Thursday, March 24, 8.30 p.m., annual 
general meeting. 

SOUTHAMPTON Division.—At Polygon Hotel, Friday, March, 
25, 7.30 for 8 p.m., annual dinner-dance. 

SOUTH BEDFORDSHIRE Division.—At Halfway House, Luton, 
Friday, March 25, 8 for 8.30 p.m., annual dinner-dance. 

SOUTH-EAST Essex Division.—At Southend General Hospital, 
Friday, March 25, 8.30 p.m., B.M.A. Lecture by Mr. A. Dickson 
Wright: ‘* Momentous Operations.” 

SOUTH-west Essex Division.—At Sir James Hawkey Hall, 
Woodford Green, Thursday, March 24, 7.45 p.m., B.M.A. bridge 


drive. 
Sully 


Report of Royal Commission on 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—At 
Hospital, Glamorgan, Thursday, March 24, 3 p.m., joint clinical 
meeting with Cardiff Division. 

SOUTH-wEsT WaLes Division.—At Stepney Hotel, Llanelly, 
Friday, March 25, 7.30 for 8 p.m., dinner. Speaker, Mr. 
Roderick Bowen, Q.C., M.P. Wives and friends, especially legal 
friends, are invited. 

Stockport Division.—At the Guildhall, Stockport, Friday, 
March 25, 7.30 for 8 p.m., 4th annual dinner. Male guests, 
medical or non-medical, invited. 

Tower HaMLets Division.—At Mile End Hospital, Bancroft 
Road, E., Friday, March 25, 3 p.m., clinical meeting. : 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Thursday, March 24, 8.30 p.m., 54th annual general meeting. 

Tyrone Division.—At New Clinic, Tyrone and Fermanagh 
Hospital, Omagh, Sunday, March 27, 3 p.m., A.G.M. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIvISION.—At 
Monk Fryston Hall Hotel, South Milford, Friday, March 25, 
8.30 for 9 p.m., annual dinner-dance. : 

WanpswortH Diviston.—{1) At St. James’ Hospital, S.W., 
Tuesday, March 22, 8.30 p.m., annual general meeting. (2) At 
South London Hospital for Women, Friday, March 25, 8.15 for 
8.30 p.m., B.M.A. Lecture by Sir Cecil Wakeley: ‘‘ Colonic 
Obstruction ” (illustrated). ; 

West SomersET Drvision.—At Wessex. Room, the Mermaid 
Hotel, Yeovil, Thursday, March 24, 7.15 for 7.30 p.m., dinner ; 
8.15 for 8.30 p.m., B.M.A. Lecture by Mr. W. Gissane: ‘‘ Some 
Medical Problems in the Prevention and Treatment of Injuries 
from Accidents.” é 

West Sussex Division.—At Dolphin and Anchor Hotel, 
Chichester, Wednesday, March 23, 6.30 p.m., general meeting. 
Film: ‘“ Inquiry into General Practice’; 8 p.m., dinner; 9 p.m., 
business meeting. . ; 

WILTSHIRE BRANCH.—At Roundway Hospital, Devizes, Sunday, 
March 27, 10.45 a.m., general meeting to consider Report of 
Royal Commission. Discussion to be opened by Dr. S. Wand 
(Chairman of Council). All medical practitioners in the area 
are invited. 


Meetings of Branches and Divisions 


CHELSEA AND FULHAM Division.—A general meeting was held 
on February 16 with Mr. D. H. Sandell in the chair. Twenty- 
seven members and guests were present. The general meeting was 
followed by a special meeting in which the speaker was Dr. W. 
Patrick Griffin, and the subject ‘ Observations of a Doctor in 
General Practice in the National Health Service To-day.” At the 
end of his talk Dr. Griffin proposed, and Dr. R. Castillo seconded, 
that doctors should return, unstamped, all advertisements for 
drugs to the senders without discrimination, and indicate that they 
did not wish to accept circulars or receive representatives. After 
discussion, Dr. Griffin’s motion was voted on and lost. 








Correction.—The heading to the second column in the table in 
Dr. E. R. S. Hooper's letter (Supplement, March 5, p. 106) 
should have been ‘8} N.H.D.—Present Scale,” and not ‘84 
N.H.D.” 








